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TWO CASES ILLUSTRATING POINTS IN THE 
DIAGNOSIS OF TUMOUR OR OTHER 
LESION OF THE UNCINATE REGION 
OF THE TEMPORO-SPHENOIDAL 
LOBE. 

Delivered at the National ae. Pesctynd and 


By THOMAS BUZZARD, M.D. Lonp., 
F.R.C.P. Lonp., 
CONSULYING PHYSICIAN TO THE HOSPITAL. 


GENTLEMEN,—It was in 1876' that Dr. J. Hughlings 
Jackson called particular attention to what have been 
described as ‘intellectual aur or intellectual warnings of 
epileptic seizure” apd quoted descriptions given by some 
epileptic patients, ‘‘Old scenes revert” one of these would 
say ; ‘I feel in some strange place” said another. Others 
spoke of ‘‘apancrama of something familiar and yet Nad 
‘If | were walking along and had a fit I should think ‘Oh, 
I saw that before.’” For such mental operations as these 
and the like he invented the term “‘ dreamy state.” Although 
the state described was doubtless an intellectual one it was 
not, in his opinion, an intellectual ‘‘aura” or ‘* warning.” 
In 1879° he again referred to ‘‘dreamy states in connexion 
with epilepsy.” In one patient referred to there was a 
feeling of ‘‘being somewhere else.” This patient’s fits 
began with a crude ti ning of smell. Another 
described a feeling ‘‘as if dreams were mixed up with 
present thought.” “TI can’t usually remember it,” said 
another ; ‘in the last it was about gipsies.” In this patient, 
again, the attack was ushered in by an unreal sensation of 
smell. This sensation of smell was also described by another 
who saw ‘‘the of an old Gothic church and people 
standing about in the building.” 

Before Dr. Hughlings Jackson called attention to these 
interesting associations they had attracted but little notice 
in this country, although they had been described in France 
by Falret, Voisin, and especially by Herpin. Dr. Hughlin 
Jackson dwelt also upon epigastric-warning sensations 
this class of case and these were sometimes liable to be 
accompanied by a sensation of fear. In some cases the 

ents used the words ‘‘a frightful feeling, worse than any 
,” “I feel frightened,” ‘‘perfect anguish and despair,” 

n 1899 he suggested for the group of cases thus charac- 
terised the name of ‘‘ uncinate group of fits,” on the hypo- 
thesis that ‘‘ the discharge lesions in these cases are made 
up of some cells, not of the uncinate gyrus alone, but of cells 
of different parts of a region of which this gyrus is part 
the uncinate region.” He ae oy out that in many examples 
of the class, though not all, movements were associated 
with the sensory symptoms and intellectual states described 
—movements such as smacking of the lips, tasting, masti- 
catory (sometimes also spitting), and these he considered to 
be significant of discharge lesion of elements of Ferrier’s 
cortical taste centre. Guided by Ferrier’s researches 
diagnosis of lesion of the uncinate gyrus was made by him 
in a case which he published in conjunction with Dr. W. 8. 
Colman in the winter number of Brain, 1898. The ‘‘ dreamy 
state,” he thinks, is indirectly localising, since it occurs 
in nearly all, though not in every one, of the group of 
uncinate fits, The cases brought forward to-day serve to 
illustrate this subject of lesion in the uncinate district. 

CaAsE 1.—The patient is a girl, aged 16 years, who was 
admitted into the hospital under my care in November last, 
on account of headache, vomitings, fits, with occasional 
loss of power on the left side. Very careful notes of her case 
were taken by Dr. F. L. Golla, who was then resident 
medical officer. The patient is the second child in a family 








1 Medical Times and Sacpita, Bee. 23rd, 1876. 


Ibid., vol. i., 1879. 
No. 4322. 
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of six, of which the other members are healthy. She bad 
had measles but otherwise no illness. She had always been 
of slow in’ nce and had never learned to read or write 
at school. 11 weeks before admission, whilst in domestic 
service, she began to complain of severe headache (to which 
she had not been accustomed) and on one or two occasions 
vomited. A week later her mother was called to find her 
just recovering from u fit that had seized her when at work. 
She was taken home and had since had attacks of fits 
occurring at intervals of a fortnight or so. These usually 
began by her calling out that she was frightened and that 
she ‘‘ saw men or objects coming to kill her.” She generally 
ted to the right as the direction from which the 
objects appeared to come, but they seemed to station 
lves on her left. Sometimes she would cry out 
that the chairs and tables had come to life and were 
to kill her. At other times the-objects were in 
the form of stags or snakes. Being questioned she 
described having once (before suffering from fits) been to 
a theatre where she saw a snake curling itself round a 
“lady” ee a charmer). The fits developed into 
attacks screaming and throwing her limbs about. A 
succession of attacks of this kind might last for 24 hours and 
be followed bya condition of profound coma. On several 
occasions before admission she described a sensation of 
numbness and weakness in the left leg which began in the 
toes, ascended the leg, then affecting the left shoulder and 
descending the arm to the fingers. She never had it in the 
face and thought not in the body. For some time after 
such an attack she would feel weak ‘all over the left side.” 
Sometimes there would be a dull pain in the right leg and 
arm accompanying such sensations. There were frequent 
iness and subjective rotation of self and objects from 
tt to right. Occasionally she had a taste in her mouth 
which was confined to the left side of her tongue and was 
described as “horrible.” It had been noticed that in 
walking she was inclined to lurch over to her left. She 
had occasionally complained of a noise ‘‘like a steam 
engine” in her head. ring the night and also by day she 
frequently saw ‘‘snakes crawling on her bed” and once or 
twice a stag ran over her from the right. The stag was 
brown in colour and the snakes were black and shiny. The 
headaches were chiefly over the left fronto-parietal region. 

The patient is described in the notes as ‘‘a heavy-looking, 
under-sized girl, with small eyes, pug-nose, and the aspect of 
one mentally defective. Smell and taste are both deficient but 
not ps more so than might be expected in one of her 
mental calibre. She is unable to identify most odours. Vision : 
R. = §; L. = §. The optic discs are thought to be rather 
full coloured but not definitely abnormal. The visual fields 
are apparently normal. The pupils are equal and contract to 
light and accommodation. All eye movements are well 
performed, There is no diplopia nor nystagmus. There is 
some doubtful right-sided facial weakness, ill-defined, more 
noticeable in the orbicularis palpebrarum than elsewhere. 
The hearing is fair on each side and there is no loss in 

to high notes. The tongue is protruded in clumsy 
fashion and it is thought, though this again is doubtful, that 
there is some turning to the right. The speech is slow and 
indistinct ; swallowing norma]. Al] muscles innervated by the 
spinal accessory are normal. As regards the muscular 
system of the head and neck, upper extremities, and 
chest there is nothing definite to note. In walking 
she inclines over to her left, explaining that she is 
afraid of falling to her right. In regard to the 
sensory system there is an ill-defined hypo-algesia all 
over the face and taking in the upper two cervical seg- 
ments. This is not well limited and suggests a ‘ functional 
character. All deep reflexes are present, equal, and normal. 
The plantar reflex on the left side had been thought by a 
skilled observer who examined her in the out-patient depart- 
ment to be of extensor type. After admission to the hospital 
it did not present that character upon the occasions when it 
was tested. The abdominal reflexes are normal and equal. 
On either side localisation of touch, sense of position, and 
muscular sense are good, and there js no loss of stereognostic 
sense ; the viscera are normal.” 

Two days after admission the patient whilst taking her 
tea told the nurse that she felt ill and then had a fit. When 
the observer (skilled) arrived she was lying in bed with the 
head slightly retracted and turned to the left side. She was 
making irregular move ents of flexion of the arms, whilst 
the legs lay quiet. There was no rigidity. The corneal 
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extremity but on the whole these were well 
uppestrongly performed on either side. The thorax moved 
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had been complaining of headache all day. Half 
tea she was found dead in bed. She 
must have died without making any movement or sound, as 
the attention of the patient in the next bed was not attracted 
to her. 

A necropsy was made by Dr. Holmes, director of the 
Nervous Diseases Research Fund, 18 hours after death, 
and he has kindly provided me with the following short 
abstract. On the calvarium and dura mater the 
convolutions and convexities of both were found 
flattened but not diseased. A tumour was found chiefly in 
the right hippocampal gyrus and evidently grew from there 
in the base of the brain. This gyrus appeared much 
enlarged and the tumour projected out as an irregular mass 
in its inner side, where it had destroyed rk a 
the uncus. From here it had grown into, filled up, the 
inferior horn of the lateral ventricle, and projected anteriorly 
into the body of the ventricle. Its anterior end infiltrated 
the right nucleus lenticularis, but although it might com- 

the internal capsule it had not destroyed any part of it. 
This portion of it extended as far forwards as the anterior 
commissure. It had compressed and flattened out the right 
ene Se cents but had not infiltrated 


showed that it was a 

very cellular glioma. 
It is in reference especially to the localising value of the 
bed 


ogica 

Hughlings Jackson in his aie car aeeaell rhe 

gs Jac pers in a most 
interesting contribution to ‘‘ Brain,” 1899, Part @ 

I have ly described first the case of the living 
patient who is shown (Case 1) because of the doubt 
which still to a certain extent remains whether her 
Fm ee Ml are — similar to those narrated in 
Case a are certainly strongly suggestive of Dr. 
Haghlings Jackson's ** uncinate : 


beginning in that district. The occurrence of severe head- 
aches, to which the girl had not been previously liable, 
coupled with attacks of vomiting and followed by fits 
a few weeks before admission, presented a picture which 
evidently suggested the presence of coarse intracranial 
7 ae Evidence em A. this was furnished 
presence o plantar response on 
bm left side og hy a trustworthy observer when 
was attending out-patient department. Again, 
on admission it was thought that there was some facial 
weakness, especially in the orbicularis palpebrarum, but 
the value of this symptom was a good deal discounted 
by the fact that this was on the right side whilst the 
extensor was on the left. Her fits have had the 
character of those styled ‘‘ functional,” it is true, but the 
contraction of the pupils to pin-point size noted by a trust- 
worthy observer seemed to show that this was, at least, pro- 
bably not the only element in them. The girl at the 
eee See mene te be tn very Se dentth. There is no 
weakness, examination of the plantar reflex fails to 
evoke any extensor response, and her have ceased. 


The temptation to look upon her case as one of compara- 
tively little pathological importance would be very strong 





indeed but for the lesson conveyed in the history of the other 

patient (Case 2). In the case of this latter, during her first 

residence in hospital all symptoms of urgency subsided, the 

immunity continuing for several months after her return 

home, and yet in the end a relapse occurred ; severe optic 

— rapidly ensued, followed in a few days by very sudden 
eath. 

The paroxysmal symptoms (numbness, contracture) de- 
scribed as affecting the right balf of the face, right arm, 
and leg in Case 2—i.e., on the same side as the tumour 
occupied—were doubtless of indirect origin and due to 
pressure of the right sided tumour upon the left hemisphere. 
In the case of the living patient (Case 1) there were also 
symptoms referred sometimes to one and sometimes to the 
other half of the body. In all the circumstances it does not 
seem possible to determine with certainty whether the sym- 
ptoms of Case 1 are dependent upon progressive coarse 
disease of the temporo-sphenoidal lobe. In view of the 
patient's defective mental condition, however, and physical 
appearance it is more likely perhaps that the symptoms are 
due to some imperfection of development in this region. 

In Case 2 it will be noted that the plantar reflex of the 
left side was of distinctly flexor type whilst the abdominal 
reflex of that side, which was decidedly less than on the 
right at the time of her first admission, was found to be 
absent when she came for the second time into hospital. 
In 1879 attention was called by Rosenbach to the fact that 
in hemiplegia the abdominal reflex may be expected to 
be found either weakened or absent on the paralysed side, 
and this observation has since been amply confirmed by 
succeeding observers. I am informed by past and present 
resident medical officers of this hospital that it is 
common for them to find in cases of intracranial tumour 
causing hemiplegia a diminution or absence of the abdo- 
minal reflex on the hemiplegic side some time before the 
plantar reflex of that side shows the extensor type. This 
alteration of the abdominal reflex, they tell me, may occur 
when other symptoms of hemiplegia are only very doubtfully 
present. The observation is a very important one but it is 
yet too early, I think, to say whether the symptom can be 
looked upon as quite constant. (The abdominal reflex in 
Case 1 is well marked and equal on the two sides.) 

It will have been noted that in each of the hospital cases 
mention is made of a subjective sensation of taste, not of 
smell. There is such a close physiological relation between 
these two special senses that it is not safe to conclude that 
disturbance of the gustatory sense was not associated with 
what is described as ‘‘ smell.” According to Alfred 
Campbell,* histology supports comparative anatomy in 
suggesting that in the human brain the lobas pyriformis 
(which consists of the external root of the a 
combined with the gyrus hippocampi) must be regar as 
the principal cortical centre, although not the sole one, 
governing the olfactory sense. ‘‘Olinico-pathologists, ex- 
perimenters, and comparative anatomists,” he writes, ‘* have 
all in turn attem to decide the functions of the various 
parts included in Broca’s limbic lobe, and the broad results to 
be gathered from their researches collectively are that 
certain parts of the lobe preside over the functions of taste 
and smell, but it is still a debateable matter what parts 
exactly dominate the sense of smell, and as to the location 
of the gustatory function the knowledge we possess is even 
less secure.” Whatever may be the case as to the exact 
location of centres for smell and taste clinical evidence of 
their eeat in the uncinate region or its immediate neighbour- 
hood abounds. 

The following case which was seen by me in private 
practice some time ago has an important bearing on those 
which I have related. A medical man, aged 60 years, who 
consulted me in October, 1902, complained that in the pre- 
ceding August he bad been wakened by ‘‘a horrible clang of 
a piano.” This was a purely subjective sensation. He felt 
faint and lay down. After two days a similar attack occurred. 
He took some bromide and was free from trouble till October. 
when similar sensations recurred and were re accom - 

ied by a v disagreeable smell in the nostrils which 
fasted nyforten 4 and was repeated in the afternoon. 
Altogether he had had six of such seizures when I saw him 
and they had begun to be associated with an indescribable 
feeling that ‘‘all this had happened before.” (This was not 
a simple reference to the fact of repetition of the attack.) He 





3 Histological Studies on the Localisation of Cerebral Function, 
Cambridge University Press, 1905. 
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had never lost consciousness. At that time careful exa- 
mination failed to show any objective signs of coarse intra- 
cranial disease. Under bromide and salicylates his attacks 
ceased and he continued his practice. A little later he 
went abroad for a holiday which he much enjoyed. 
In the following year he gradually became partially hemi- 
plegic on the left side and had, in addition, left hemianopia 
with Wernicke’s sign, and other symptoms of intracranial 
tumour also developed. Eventually he was operated upon 
by Sir Victor Horsley and an infiltrating glioma was found 
in the base of the right temporo-sphenoidal lobe. Death 
followed two or three weeks afterwards. No necropsy was 
permitted. 

Tne late Dr. James Anderson published in Brain, 
Part 35, a case of basal cerebral tumour affecting the left 
temporo-sphenoidal lobe and giving rise to a paroxysmal 
taste sensation and ‘‘dreamy state.” In the case of 
epilepsy to which I have already referred, which was 

ublished by Dr. Jackson and Dr. Colman in Brain in 

898, with at least some of the seizures there were certain 


and in the most marked forms (i.e., with more or less 
complete obstruction of one nostril) we have hitherto had no 
— ah could satisfactorily correct them. 

"gn 
discuss the 


the operation.—I do not at present inten) io 


is to excise all obstructing 
and bone, with any projecting spurs or ledges, 
ile preserving intact the mucous membrane on each sije. 
The results, both immediate and remote, are all that could 
be desired ; for the resiliency of the deformity is entirely 
overcome, the obstracting outgrowth can never re-form, the 
patency secured exceeds that obtainable by any other pro- 
ceeding, scabbing or crusting of discharge is avoided, and 
the preservation of the mucosa on each side secures rapid 
retarn to a normal condition. 
Preparation.—The patient should be prepared by avoiding 
alcohol and any excess of diet or tobacco for three days 
beforehand. The operation is done under local anzsthesia 





movements of the mouth and tongue—tasting movement 
These were, Dr. Jackson supposed, the indirect ‘‘reflex” 
results of an epileptic discharge beginning in elements of the 
taste region of Ferrier. The patient had that variety of 
the ‘‘dreamy state” which Dr. Jackson has called 
‘* reminiscence.” In his slight attacks there was a sentence 
in his mind which seemed as if well remembered. If anyone 
were at the time speaking to him it would be as if he were 
trying to remember it—as if it were familiar—but yet he 
could not remember it. He could not, on recovery, say what 
the ‘‘ interesting matter" was. He had a slight feeling of 
dread. It was not a fear of the fit; the dread came first, 
and then the fit, or rather the rest of the fit. There was no 
evidence of any crude sensation warning of smell, taste, 
hearing, or sight. At the necropsy Dr. Colman found a very 
small lesion of the left uncinate gyrus. 








SUBMUCOUS EXCISION OF DEVIATIONS 
AND SPURS OF THE NASAL SEPTUM, 
WITH A REPORT OF 30 OPERATIONS.' 


. ’ 
By STCLAIR THOMSON, M.D. Lonp., F.R.C.P. Lonp , 
F.R.C.8. Ena. ; 
PHYSICIAN FOR DISEASES OF THE THROAT IN KING'S COLLEGE 
HOSPITAL; SURGEON FOR DISEASES OF THE NOSE, THROAT, 
AND EAR LIN THE SEAMEN'S HOSPITAL, GREENWICH. 


Ir is generally agreed that operations on the nasal septum 
have not been amongst the most satisfactory in rhinology.* 
Occasionally a limited spur may be chiselled or sawn through, 
or a ledge on an undeviated septum may be shaved off, and 
symptoms are thus relieved. A deviation, limited entirely to 
the cartilaginous septum, is sometimes met with, with no 
concomitant spur on it. Then a cracial incision at the most 
convex point, or a U-shaped incision made around it, will 
allow of the parts being moulded into the middle line, so as 
to free the obstructed nostril. But the cases suitable for 
these operations form a minority amongst the abnormalities 
of the septum which require treatment. 

Deviations of the septum are only too frequently sigmoid 
in shape—either in the vertical or horizontal plane—so as to 
cause some obstruction in both nostrils, and in the majority 
of cases part of the bony septum has to be removed (Krieg, 
52°3 per cent. ; Boenninghaus, 68 per cent.). The septum, 
in fact, is too large for the space available for it between the 
floor and the roof of the nose, and one of our greatest 
difficulties has been its resiliency, which even the operations 
of Asch and Moure have only partly overcome. A simple 
deviation of the cartilage, or an uncomplicated spur, is 
much less frequently met with than various combinations of 
the two. These cases have proved a béte noire to rhinologists 
§ Apacer read before the Royal Medical and Chirurgical Society on 
June 26th, 1906. 

2 That many spurs have been removed unreservedly and without 
benefit to the patient is apparent to any careful observer connected 
witha clinic where such results come to his knowledge. Not 
only am I warranted in saying that in many instances no good has 
obtained from their removal, but would further affirm that absolute 

has been done by creating a dry, ‘seabby’ condition of the 
septum, which is a constant source of irritation to the patient.” 
{ony Smith, The International Journal of Surgery, December, 








but an aperient should be given the evening beforehand. 
These precautions greatly help to avoid any bleeding during 
the delicate operation to be described. The mt can 
have an ordinary meal (breakfast or lunch) just beforehand. 
The vestibules—the only really septic parts of the nasal 
chambers *—are cleansed with spirit soap and if a moustache 
is present it should be thoroughly washed. 

Anesthesia.—Inch-wide strips of sterilised ribbon gauze 
are soaked in adrenalin chloride containing 10 per cent. of 
cocaine and applied along the septum on each side, tucking 
them well up towards the roof of the nose in front and down 
to the floor. It may be impossible to get the gauze far in on 
the obstructed side at first, but after a few minutes the 
anesthetic and vaso-constrictor action of the mixture will 

nerally allow of a fresh piece being introduced more 
deeply. It is important to wait at least 15 or 20 minutes to 
secure complete analgesia and full hzemostatic effect. If then 
the anterior end of the septum is still found to be sensitive a 
pledget of cotton-wool soaked in 20 per cent. cocaine should 
be applied for another five minutes, or some powdered 
hydrochlorate of cocaine may be applied on a minute damp 
swab. When the septum is found to be blanched and 
insensitive a fresh piece of soaked gauze is left along the 
concave side, while a small portion of dry gauze is packed 
along the floor of the opposite side to collect any drops of 
blood which may run backwards. Small pledgets of gauze 
or cotton-wool should be at hand for mopping the wound, 
and a couple of retractors may be useful in holding open the 
nostril. 

Position —The operation is best done with the patient 
horizontal on a couch or operating table, with the head and 
shoulders well raised. The surgeon is asmed with a 
Kirstein electric head-lamp or a frontal searchlight, although 
he can also operate successfully with an ordinary forehead 
reflector. 

First incision.—Tilting up the end of the nose with the 
thumb of the left hand, and inserting the left forefinger into 
the patent nostril, an incision is made through the mucous 
membrane of the septum on the convex (the obstructe 1) side. 
It may be made with an bistoury but a much shorter 
instrument mounted on a bayonet handle and cutting all 
round the point will be found more satisfactory. The incision 
lies half a centimetre behind the junction of the skin and 
mucous membrane, and mainly parallel to the septum 
cutanecm, but it may have to curve away from it at each 
extremity. It should be started near the floor and then be 
carried high up well into the attic of the nose. This 
incision, in its whole extent, does not only cut through the 
mucous membrane and perichondrium but should go deep 
enough to cut into the cartilage. With practice this 
incision can be carried through the muco-perichond:ium 
and the entire thickness of the quadrilateral cartilage at 
one cut, but without puncturing or wounding the mucosa 
of the opposite (concave) side. During the proceeding the 
operator's left forefinger serves as a useful guide and 
check by feeling the rounded tip of the knife as soon as 
it has traversed the cartilage (Fig. 1). In those cases 
where the lower end of the quadrilateral cartilage is dis- 
placed from behind the septum cutaneum into one of the 





3 StClair Thomson and Kk. T. Hewlett: The Fate of Micro-Organisms 
in Inspired Air, Tae Lancet, Jan. llth, 1896, ki 86; Micro-Organisms 
in the Healthy Nose, Transactions of the Royal Medical and Chirurgicai 
Society, vol. Lxxviii. 
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nostrils—which it more or less biocks—the incision is 
made directly over the exposed extremity. If this extremity 
vresents in the open (concave) nostril the septum cutaneum 
*. first tilted across it, so that the cut can still be made 
from the convex surface. If this is impossible the pro- 
ecting cartilage must be dealt with through a separate 
incision from the concave side (Cases 28 and 30). Afterwards 
the procedure is the same. 

Raising the conver flop.—With a sharp elevator the 
muco-perichondrium is carefully separated and raised along 
the posterior edge of the incision. Difficulty arises if the 
raspatory passes in between the mucous membrane and the 
perichopdrium instead of completely underneath the latter. 
Oace freed along its whole length a dall edged detacher is 
used and if a good start has been made it is very easy to 
separate the muco-perichondrium clearly away from the 
cartilage. The dead white, slightly roughened surface of the 
latter should be distinctly visible and should not be coated 
with any soft. smooth, or pinkish perichondrium. The 
stripping up of the convex surface is carried upwards and 
backwards—where it is easily reflected—as well as down- 
wards, where progress is apt to be arrested by its close 
adhesion to a cartilaginous spine or bony ledge. If possible, 
the limits of the convexity should be well passed. 

Incision through the septal cartilage.—The next step is 
to cut through the cartilage at the site of the incision, but 
without incising the mucous membrare of the concave side. 
If the cartilage has not already been completely cut through, 
it will, at least, have been scored with the bayonet-knife in 
the original incision. The rounded tip of the knife i 
inserted into this groove and worked to and fro, taking great 
care not to button-hole the muéous membrane on the con- 
cave side. The tip of the left forefinger in the opposite 
nostril assists by feeling the end of the knife as soon as i' 
has traversed the cartilage. The latter is thus cut through 
in the same extent as the first incision. 

Reising the concare flap —The sharp elevator is now intro- 
duced from the convex side, through the incision in the 
cartilage, and insinuated between it and the muco 
perichondrium lining the concavity. Once started, the 
operator takes the dull-edged separator, and by carefull; 
bugging the septum all the time, and observing the same 
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Making the incision from the convex side while the forefinger of the 
left hand acts as guard in the opposite nostril. 


tes as in raising the convex flap, the membrane 
ining the concavity can be completely undermined ( Fig. 2) 
But the most troublesome moment is when we reach the 
depth of the concavity, especially in tho:e cases where a 
sudden hollow with steep edges is encountered, a condition 
which I can best describe by comparing it to the inside of 


asaddle. To avoid a button-hole at this point a good plan 
is first to free the mucous membrane well above and below 
it. If 4 puncture does occur it is better not to go on work- 
ing at that spot but to leave it until separation has taken 
place all round it. The point of the instrument can’ be 
watched as it manceuvres below the mucosa in the con- 
cavity. The separation is carried on until the membrane has 
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The muco-perichondrium has been raised from the convex 
side of the septum and the cartilage has been cut through. 
The blunt detacher is shown separating the mucous mem- 
brane from the concavity of the deflection. 


been stripped up all over the concavity and also over any 
secondary convexity if the deviation is sigmoid-shaped. 
Facision of the septal cartilage.—The deviated and denuded 
septum is now exposed in a pocket whose walls are formed 
by the detached mucous membrane on each side and 
whose mouth opens into the obstructed nostril. The next 
step is to excise the deviated portion through this open- 
ing. The field of operation can be well exposed by the 
help of Killian’s long nasal speculum. We ére so accus- 
tomed in this country to Thudichum’s speculum that I 
have had one made with blades two inches long to serve 
the same purpose. Used through the obstructed nostril 
a blade is inserted on each side of the denuded 
septum, between it and the separated muco-perichondrium 
(Fig. 3). With a good electric searchlight it is easy to see if 
the mucous membrane on each side has been sufficiently 
stripped off. If not, we must return to the raspatory. I 
have never had to regret removing too much of the septum, 
and it is much better, if possible, to separate the mucous 
membrane as far as will be required before commencing 
the excision of the septum. This can be done with a 
stout pair of narrow scissors, such as Heymann’s, supple- 
mented by punch forceps. But this part of the opera- 
tion is quickly, safely, and completely carried out by 
using Ballenger’s swivel septum knife.* This is placed 
astride the anterior cut surface of the cartilage, pushed 
upwards and backwards below the roof of the nose, 
until it comes in contact with the ethmoid; then 
the cutting surface is directed downwards and back- 
wards to the angle between the yw plate of 
the ethmoid and the vomer; and, finally, it is pulled 
forwards along the upper margin of the vomer (Fig. 4). 
The excised cartilage is lifted out. In this way the main 
part of the deviation is removed en bloc. Some of the pieces 
thus removed measure one inch by one and a half inches. 
The empty pocket between the two separated and flaccid 
mucous membranes is now wiped free of any blood in it, and 
the two sides are allowed to fall together—muccus mem- 
brane with mucous membrane. This should hang perfectly 
plumb in the middle line, and on looking into the formerly 
obstructed nostril one can see the previously invisible middle 
turbinal, the whole length of the inferior turbinal (often ill- 
developed from pressure), the anterior wall of the sphenoidal 
sinus, the levator palati muscle, and the posterior wall of the 








# The Laryngoscope, vol. xv., June, 1905, No. 5, p. 417. 
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naso-pharynx. If this view is not quite free, or if any pro- 
jection is still seen on the septam, the two mucos# are 
again separated by the long p speculum, and more of the 
septum is shaved off with Ballenger’s septum knife or 
Ingals’s cartilage knife or clipped away with punch 


Fic. 3. 














Semi-tiagrammatic transverse section of nose viewed from 
above. The deviated septum has been divided in front and 
its muco-perichondrium has been stripped up on either 
side. The nasal speculum is introduced through the convex 
nostril and a blade is inserted on each side of the septum, 
between it_and its mucous coverings. 


foreeps (Fig. 5). In doing this portions of the vomer and 
of the perpendicular plate of the ethmoid are removed. (A 
specimen was shown in which more than -40 bits were thus 
clipped away, even after a bony spur and a large piece 
of cartilage had been excised.) It is well to remember that 
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The method of employing Ballenger's swivel! septum knife for 
cutting out the cartilaginous deviation. 


the fleshy curtain will hang between the upper and lower 
margins of the gap left in the septum. These margins, 
therefore, must both be in the middle line, otherwise the 
membranous septum stretched between them will be oblique 
or to one side (Fig. 6). 





Racision of bony spurs and deviations.—If, as is 
too often the case, the deviation is accom ~ 


b “ 
bony spur or ledge the operation is > aunt os ene 4 
described. Much difficulty is encountered in wg the 
mucosa from an acute, prominent spine, ly if 
it presses into the opposite inferior tur Killian 
that ‘‘ whoever attempts to separate the mucosa 
eS ee ee Se perforate as a rule.” |; 
is also frequently a very tedious matter to lay bare any 
thickening or deviation of the nasal process of the superior 
maxilla or the chondro-vomerine articulation—the usual sites 
of bony obstructions. Here the periosteum is not only inti- 
mately Y edbeoent but also coats over the bone between it 
and the nasal quadrilateral cartilage. In such case freer 
access is obtained after the removal of the cartilaginou, 
deviation. Once well exposed the maxillary spine is attacked 
with strong punch forceps or chisel, and as pieces of it are 
prised up they are twisted off with forceps. A bony spur 
on the vomer has sometimes to be followed back nearly to 
the choana (Case 21), and the vomer is often so 
curved over into the obstracted nostril that it lies parallel 
and close to the floor of the nose. A great deal of 
the success of an operation on the complete 
removal of these - mag ay - of = and this 


part of the is both the 
and the is edifices. Wi 


most necessary Not infrequently 
the removal of part of the quadrilateral cartilage is little 
Fic. 5. 
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The area surrounded by a dark line and shaded with hori- 

— lines —— the size and situation of the 

iation removed with Ballenger’s swivel 

eo unite. 7 The area shaded with verti lines and 

surrounded by a dotted line consists of cartilage and bone 
which are removed with punch ferceps and chisel. 


more than the preliminary step ‘to the main object in 
view. Success on carefully separating the muco- 
periosteum from ‘the maxillary spime (if prominent) and 
then removing the latter so as to bring any vomerine 
deformity into view. The hondrium must be separated 
from each side of ‘the vomer right down to the floor of 
the nose. Deformities of the womer ascend as the deeper 
regions of the nasal cavity are veached and, fortunately, 
the vomer is to be hiener just below “le exostosis. 
Hence, if the ~~ is chiselled or punched just below a 
projection, it is at once freed and can be lifted or twisted 
out. When a completely vertical and smooth fleshy septum 
has been thus secured, and the formerly obstructed nostril 
is seen to be quite free, the pocket is carefully wiped oat 
with sterile gauze and care is taken that no chips of bone or 
cartilage are left in between the two flaccid mucosz. 

Stitching the nound,—The original wound is now closed 
with one or two stitches. A very small Trélat needle is 
armed with finest cleft-palate silk (No. 000), and while an 
assistant holds the nostril open with a retractor the edge of 
the posterior flap is seized with a small pair of dissecting or 
toothed forceps and then traversed with the threaded -needle 
from behind forwards, The needle is carried in the same 
way through the anterior edge of the wound, one end of the 
silk is pulled out with a fine hook, the mer te ar 
drawn, carrying the other end, and the stitch is tied 
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of course, is taken that the edges of the wound are properly 
affronted. One or two stitches may be required. 

The dressing.—The formerly obstructed nostril is now 
gh packed wih of dry sterilised cotton-wool well 
sm with sim ee , ae o See pegs Se Ge 
opposite side may be introduced. The nose not be 
plagued tightly, our object being simply to the two 
mucous membranes in erry In some cases I have done 
without any plug (Nos. 3, 4, 9, 10, 11, and 14). 

After-treatment.—The patient rests quietly for the re- 
mainder of the day, sips some iced drink, and keeps an 
joed cloth across the bridge of the nose. A little blood- 
stained oozing is best met by ice-water ablution to the 
face and neck, I have never any secondary bleeding 
requiring attention. Cotton-wool, d in cold boric 
lotion, is used for wiping out the bl which dries in the 
vibrisse and causes discomfort to the ent. Next day 
the plugs are partly or entirely remo and a smaller one 
may be left for another 24 hours. The patient can go out 
or resume his work, The septum may look somewhat 
swollen and the nose be more or less obstructed for a few 
days. During this time he must not blow his nose, but 
should suck apy blood-stained mucus backwards into the 
nasal pharynx and then hawk it up. Relief from the 
obstruction can be obtained by spraying the nose with 
liquid vaseline or by introdu a piece of menthol and 
boric ointment into each morning and evening. 
At the end of three or four days the swelling of the fleshy 
septum subsides and the stitches are removed. In from seven 
to ten days the — begins to enjoy the benefit of the 
operation, but it is often only after three weeks that the fall 
advantage of it is esta “9 

After-condition —It is frequently asked if cartilage is re- 
formed between the two mucous flaps. Two of my cases 
<Nos. 2 and 3), which were operated on two and a half years 
ago, have recently been examined, and although some 
solidification has taken place in the fleshy septum it is still 
seen to quiver like the sail of a boat when the patient sniffs 
quickly through one nostril. K. M. Menzel was able to 
submit a piece of the fleshy septum to histological exa- 
mination two and a half months after the quadrilateral 
cartilage had been resected.’ Both flaps of mucous mem- 
brane were intact and united together by connective tissue 
but there was no trace of re-formation of cartilage. This 
is what we would from the researches of Paget 
on the processes of repair. He pointed out that there 
are no instances in which a lost portion of cartilage has been 
restored, or a  anar™ repaired, with new and well- 
formed permanent . Even the preservation of the 
perichondrium does not secure the re-formation of ‘ 
as is shown bya case of wounded thyroid cartilage which 
Paget examined several years after complete healing. A 
layer of tough fibrous tissue united the gap, but there was 
no appearance of a renewed growth of cartilage. Similar 
results were arrived at by Redfern in incised wounds of the 
articular cartilages of dogs.’ Paget points out that in 
m2mbraniform cartilages which have a perichondrium the 
healing process is probably in some measure modified, a 
reparative material being furnished, at least in part, from 
the perichondrial vessels. Hence the importance, in this 
operation, of carefully preserving the perichondrium, not 
only in facilitating the technique, but also in contributing 
to a firmer, fibrous, fleshy septum. Occasionally, while 
delighted with the free air-way through the formerly 
obstructed nostril, the patient complains that the side which 
used to be his best is no longer so free. This is due to the 
fact that compensatory hypertrophy of the inferior turbinal 
had taken place in the only acting nostril. When the 
formerly concave septum is rendered vertical, the passage 
is proportionately narrowed (Fig. 6). This can be corrected 
subsequently by removing some of the redundant turbinal. 

Some of the difficulties likely to be met with may be 
referred to briefly. 

Insufficient illumination is a difficulty that can be provided 

ost. 

Anesthesia.—Many operators advise a submucous injec- 
tion of covaine and adrenalin. Killian re four drops 
of adrenalin in two cubic centimetres of a 4 per cent. 
solution of cocaine. Oae cubic centimetre of this is used 





5 Archiv fiir Laryngologie, Band xv., 1904. 5. 54. 
® Lectures on Surgical ology, London, 1863, p. 195. 
7 Abnormal Nutrition in Articular Cartilages, Edinburgh, 1850. 


On the Healing of Wounds in Articular Cartilages, Monthiy Journal 
of Medical Science, September, 1851. 





on each side and 15 minutes are allowed to elapse to secure 
its full effect. I have found that the of this 
injection is likely to unnerve the patient ; it gives rise to 
palpitations and uncomfortable sensations, and it often 
starts a little troublesome bleeding at the point of injection. 
If the cocaine and adrenalin are applied to the surface, 
as I have described, the operation is remarkably painless. 
Although the procedure is naturally uncomfortable it is not 
more so than a prolonged dental treatment, and most 
patients have expressed more sympathy for the strain on the 
Ley than complaint for themselves. In an uncom- 
plicated deviation there is no . The disagreeable 
cases are those in which a bony ledge has to be chiselled 
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Diagrammatic transverse section of the nose showing the 
compensatory hypertrophy of the left inferior turbinal in 
the unobstructed nostril. Part of this frequently requires 
removal after the septum has been straightened. 


out a long way backwards; the pain of clipping and 
twisting out pieces of bone cannot be quite deadened 
with cocaine. Only two patients complained of the n; 
they were very nervous subjects. All the others that 
it was trifling or entirely absent and that they only regretted 
their unnecessary fears of anticipation. Five cases were 
operated on under chloroform. Four of these were the first 
I ormed before I had sufficient confidence in the effect 

local anzsthesia. The fifth case (No. 18) insisted on 
chloroform. 

Hemorrhage presents no difficulty. In some cases only a 
few drops of blood are lost, and in none did any run back- 
wards into the pharynx during the operation. 

The incision.—In one case I tyjed the incision from the 
concave side, but found it so much more difficnit ‘hat I 
abandoned it. The one incision is sufficieot. In a few 
cases, with very sharp, low-lying spurs, I have found tiat 
I had, involuntarily, carried the lower extremity horizontally 
backwards, so as to resemble an ‘‘ L” facing backwards. 

Raising the perichondrium.—The importance of this has 
been referred to. In two cases (Nos. 25 and 29), as shown 
by specimens, I found I had separated the mucous 
membrane, but left the thin white perichondrium attached. 
No puncture was made and no harm resulted, but it is 
important to avoid this difficulty. 

Avoiding perforations —This difficulty is avoided if one 
muco-perichondrium can be raised intact. Even if both 
flaps are punctured a perforation only occurs when the 
openings are vis-a-vis. Although undesirable a perforation 
causes no annoyance if it occurs far back. I find that the 
margins are smoothly healed, and no crusting takes place in 
them. It is more important to avoid a perforation anteriorly, 
where dust is likely to keep upirritation. Hence the care 
requisite in cutting through the cartilage and the advantage 
of stitches if the concave flap should happen to get button- 
holed. 

Removing the septum.—This has been greatly facilitated 
since employing Ballenger’s swivel knife. It is helpful to 
remember that the quadrilateral cartilage is very thin in 
front, but that it may be as much as five millimetres in 
thickness far back. The perpendicular plate of the ethmoid 
is as thin as paper and very brittle. The vomer is likely to 
be thickest at its junction with the quadrilateral cartilage. 
The nasal maxillary spine is not only very stout but it bleeds 
readily. 

Tikine operations.—These may greatly increase the difii- 
culties. In one case (No. 16) an adhesion between the 
convexity and the inferior turbinal left by treatment had 
first to be separated, and then, in undermining the flap on 
that side, I found that the cartilage had been quite cut 








8 Archiv fiir Laryngologie, Band xvi., S. 362. 
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through in one point by a previous operation. Although 
the mucous membranes of the opposite sides of the septum 
were stuck together in this area I succeeded in separating 
them. Io another case (No. 19) where the same complica- 
tion had been left the mucous membrane of the convexity 
was torn in separating it from that of the concavity (the 
intervening cartilage having been ‘* shaved off" in previous 
treatment). No perforation was left but the healing was 
delayed by scab-formation. 

Stitches.—Io0 my earlier cases much time was spent over 
the stitches, and [| experimented with various needles and 
needle-holders before adopting the one recommended. Some 
operators have abandoned stitches owing to the time and 
trouble entailed, the tendency to tear the flaps, and because 
a plug is sufficient to keep them in place. I find that the 
stitches described can be readily inserted, allow of lighter 
packing, and secure healing by first intention. I have tried 
some cases (Nos. 2, 19, and 20) without any and found that 
granulations were likely to spring up between the edges. 
Finally, if the concave flap is punctured anteriorly stitching 
is most important to avoid a button-hole. 

The objections w! ich may be raised against this operation 
can be stated and answered as follows : 

1. That the excision of a large part of the septum may 
lead to flattening or deformity of the nose.—This objection 
is groundless. We know that the end of the no-e does 
not fall in, even when a large perforation has been made 
in the septum. Saddle nose deformity is usually brought 
about by the retraction of inflammatory scar-tissue 
(generally syphilitic or after external traumatism) or when 
the whcle septum is destroyed. In the above operation a 
strip of the septal cartilage is always left above, beneath 
the crest of the nose, and generally another strip below 
behind the septum cutaneum. It is because of this that the 
method is called in Germany the VFensterresektion. A 
*“‘window” is taken out of the inous and bony septum 
but the window-frame all round is left intact. Even this is 
not necessary, fur the cartilaginous septum was removed in 
several of my cases (Nos. 8, 17, 18, 20, 21, 28, and 30) right 
down to its free border, and yet the tip of the nose has not 
collapsed. Indeed, this operation is quite the best for the 
deformity known as ‘‘ displacement of the septum into one 
nostril.” In a girl, aged 15 years, in whom the operation 
was done in December, 1904, there is now no external dis- 
figurement. On the contrary, the external appearance of the 
nose is always improved By the o tion. It is difficult to 
show this in photographs, as an improvement in appearance 
often depends on very slight alterations, but all my patients 
are satisfied that the ap ce of the nose has been 
altered for the better. inally, there is the convincing 
— that in none of my cases has there been any 
alling-in or disfigurement, although two of them were 
operated on two and a half years ago. 

2 That the operation entails greater risks from any 
subsequent blow on the nose.—This objection has been met 
by the experience of Otto T. Freer in four of his cases where 
severe blows, causing epistaxis and occurring even within a 
week of operation, did not result in any to the 
fleshy septum or to the external appearance of the nose.° 

3. That the operation is 1 and tedious.—In cases 
limited to the cartilage, the deviation can be excised and 
the operation completed in 20 minutes. But when bony 
spurs and ledges are met with most writers a that we 
require an hour and most of them vaguely add ‘‘and even 
more.”"'® In my earlier cases I have spent three hours over 
the operation but now less than half that time is sufficient. 
Time is often taken up in waiting for fresh applications of 
cocaine and adrenalin to act, and the operation is prolonged 
if one flap happens to be button-holed. It is highly important 
not to get two button-holes ris @ vis, as a permanent perfora- 
tion is then inevitable. If one mucosa is se ted intact 
we can proceed more boldly and quickly with the other. 
Besides, it is well to remember that “les opérations 
succédent d'autant mieux qu’elles sont moins nécessaires.’ 





* Annals of Otology, Rhinology, and Laryngology, June, 1905. 

"The average time for my operation is at least three-quarters of 
an hour to an hour,” Otto T. Freer, Annal+ of Otology, June, 1905. 
* The one and one half hours required,” Leon K. White, Boston Medical 
and Surgical Journal, April 2ist, 1904. “When bone needs removal 
the operation is long, from one to two hours,” A. Coolidge, jun., Boston 
Medical and Surgical Journal, Feb. 2nd, 1905. ‘*The operation may 
take as long as two and a half hours,” Felix Cohn, The Laryngoscope, 
vol. xiv., July, 1904, p. 556. “ The operation lasts from one to three 
and a half hours,” Stepanov, Revue Hebdomadaire de Laryngologie, 
vol. xxv., 1904, fi., No. 31, p. 143. 





—_——_—_—_—_—$—_ 
This o ion is specially suitable for forms of sep‘a) 
deformity which are the most severe and therefore the 
most in want of operation, Some surgeons may snatch a 
fleeting reputation for celerity by treating the bt cases 
only. I by reserving this operation for very bad 
cases, and view of the satisfactory results bave lately 
extended it to the milder one. rs are also apt to 
be content with an incomplete operation, one which sim) y 
frees the obstructed nostril. But when the shrinkage o/ 
the soft induced by the cocaine has off it will 
be found that the patency is never so as at the time 
of operation ; and the results are unsatisfactory unless «|| 
obstructions are completely removed so o~: to 2 . straight 
passage o right back to the naso- pharynx rom the 
olfactory Cleft above to the floor of the nose below. In- 


poe of removal must not be sacrificed to rapidity, 


— in this operation, for it would be extremely 
ifficult, and in some cases quite impossible, to separate the 
two mucous membranes at a later period for further treat- 
ment. 

4. That the operation requires special skill. —The technique 
isa little difficult to acquire.' Perforations appear to be 
inevitable in the earlier cases of everyore. us Freer 
had six in bis first 15 cases but only five in his last 101. 
Perforations occurred in four of my first seven patients. 26 
cases have now been completed without this drawback. 
This illustrates the progress made by practice. Writers are 
a that the operation is not a simple one. Thus, in one 
of the latest text-books, Zarniko writes: ‘‘ As all operators 
who know it will confess, the Fensterresektion of the septum 
belongs to the most extremely difficult intranasal opera- 
tions.’"'? Both celerity and certainty are secured by practice, 
and the method and instruments I now recommend have 
made the o considerably simpler, so that this objec- 
tion is one that will have less force as the operation evolves 
farther. 

5. The ion is unsuitable for children.—From my 
own ¢xperience I would say that it is not a suitable opera- 
tion for children or young pecple much under 17 jears. 
Before that age the nasal cham are so small that the 
technical difficulties are greatly increased, and it is possible, 
though not very likely, that it might prevent the full 
deve ent of the nose. Besides, it would have to be 
carried out under a general anesthetic. Killian advises that, 
asa rule, children younger than 12 years are not fit 
subjects for this operation. Otto T. Freer, however, is of 

inion that the operation is proper for children at all ages, 
although with them the deformity tends to recur unless every 
vestige of it has been removed. E. Mueller has performed 
the operation successfully in three children under ten years ; 
one of them, indeed, was only six years old.’* 

6. The armamentarium is large and expensive.—This was 
an undeniable objection when I first practised this operation. 
Freer’s complete outfit contains over 20 instruments. Killian’s 
has the objection that different instruments are required for 
the right and for the left nostril. By combining the i 
points in the instruments of various operators I have been 
able to reduce and simplify those absolutely necessary. 
Thoge I adviee all act in a straight line, which allows of 
finer and more accurate work than those fitted with a shank 
at the so-called “‘ nasal angle.” They can be used on either 
side of the septum. 

Doubtless in time further improvements will be made and 
will ly help in popularising the operation. At present 
my list of instruments is as follows: (1) an ordinary 
Thudichum nasal speculum ; (2) a long Thudichum nasal 
speculum ; (3) a sharp bayonet-handled knife, cutting for a 
quarter of an inch all round the point, for dividing the mucous 
membrane and quadrilateral cartilage ; (4 and 5) sharp and 
dull-edged separators (I agree with Freer that these should 
be thin-edged and narrow so as to work round sharp angles 
and inté deep concavities) ; (6) Ballenger’s swivel cartilage 
knife ; (7) Hartmann’s punch forceps with solid male blade ; 
(8 and 9) a hammer and a chisel ; (10 and 11) a needle and a 
fine hook ; and: (12) Freer's or Jansen-Middelton forceps. 

The advantages of this operation may be summarised as 
follows: (1) no general anwsthetic is required; (2) no 
hemorrhage results ; (3) there is absence of pain and of 





it “In submucous resection ...... a great deal more technical skill 
and dexterity are demanded, which many who treat the nose will 
robably never have the patience to acquire,” L. H. Pegler, Brit. 
Mea Jour. Nov. 4th, 1905, p. 1202. 
12 Die Krankheiten der Nase, 1905, g 300. 
13 Archiv ftir Laryngologie, Band xv., 194, S. 312. 
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sock ; (4) there is no reaction (the operative tempera- 
ro ie rises above 99° F.); (5) there is absence of 
sepsis, with its possible extension to the ears, the sinuses, or 
the cranial cavity ; (6) no splints are required and no plugs 
after 48 hours ; (7) rapid takes —. without crust 
formation ; (8) there is no risk of troublesome adhesions ; 
(9) the after-treatment is of short duration ; (10) there is 
speedy establishment of nasal respiration ; (11) it is suitable 
for all deformities of cartilage or bone in the septum 
requiring treatment ; (12) the space gained is not only that 
resulting from a vertical septum, but the extra room secured 
by removal of the cartilage, which is sometimes one-eighth of 
an inch in thickness; (13) no ciliated epithelium is sacri- 
ficed ; (14) accuracy of result can be depended on and the 
prognosis is, therefore, the more definite ; and (15) improved 
appearance of the nose externally. 

The contra-indications of submucous resections are: 
(1) elderly people are so accustomed to their nasal 
obstr.ction, and its secondary consequences are generally 
so fully established, that the benefits would be much less 
marked than earlier in life; (2) the question of its indica- 
tion for children has been considered under the section of 
‘*Onjections” ; (3) serious or progressive organic disease 
(this does not apply to healed tuberculosis—in Case 11 the 
patient had been advised to consult me after leaving a 
sanatorium and the operation was performed ten months 
ago, the result being entirely satisfactory, and lately the 
patient reported that he was keeping well and free from 
symptoms) ; (4) active syphilis; (5) lupus (a patient with 
healed lupus of the larynx had a marked deviation 
into one nostril and displacement of the lower end of 
the cartilage into the opposite, and her name was put on my 
waiting-list of patients, but when admitted a few months 
later apple-jelly infiltration had commenced on each side of 
the septam and the operation was therefore cancelled) ; and 
(6) the operation should be postponed if the patient shows 
apy symptoms of influenza or acute or infectious catarrh. 

The special indications of this operation would appear 
to be: (1) cases where it is desirable to establish normal 
na-al respiration and to remove mouth-breathing, with its 
pu nerous consequences ; (2) correction of the disfigurement 
caused by the lower end of the quadrilateral 
proj-cting into one nostril ; (3: the cure of reflex neuroses 
of tue nasal organ; (4) the relief of Eustachian catarrh ; 
and 5) the facility of treating nasal polypi and affections 
of tl accessory sinuses. In two cases (Nos. 2 and 3) the 
poly; i could not be attacked until the septum had been 
stra'itened and in one of these the ethmoida] labyrinth 
requi ed free removal. As in this operation a deviation can 
be fullowed high into the roof of the nose it is particularly 
indicated when drainage or treatment of the frontal or 
anteri r ethmoidal cavities is required (Case 25). 

Hi.tory of the operation.—It is difficult to settle the 

ter: ity of this operation. An entire article on this point 

recently been contributed by Suckstorff, who traces the 
princi» les of it back to Heylen in 1847.'* For those who wish 
to refer to the matter I have added in an appendix some of 
the bibliography. As at first designed the mucous membrane 
on one side was removed together with the septal deformity, 
leaving only the mucosa of the opposite side to act as a 
septum. This entailed a long convalescence, during which 
crusts formed and required careful attention. When healed 
the surface did not leave the even, moist, slippery surface 
secured by the present method. As I have described it the 
oa is in most respects similar to the one carried out by 

illian. 

Conclus‘on.—The increasing satisfaction with this opera- 
tion, which has come with extended practice, has encouraged 
me to prefer it in the majority of septal deformities calling 
for interference. It is possible in some cases to avoid opera- 
tion on the septum by directing attention to other points in 
the nose. For spurs and ledges in a more or less vertical 
septum—a rare condition—this operation is unnecessary. 
Deviations, if limited to the cartilaginous septum, may be 
partially corrected by the more easily executed operations of 
Asch and Moure.** But for all other forms of deviation, and 
for combinations of spurs with deviations, the operation above 
described will be found the most satisfactory. 


™ Archiv fiir Laryngologie, Band xvi., 1904, S. 355. 
8 Archiv fiir Laryngologie, Band xvi., 1904, S. 362. 
6 “ Few, if any, of the Asch operations result in a perfect y smooth 
he of + 








outline of the septal surface and in quite a n 


(A report of the first 30 cases operated on was appended to 
the paper.) 
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CEREBRO-SPINAL meningitis, known also as cerebro-spinal 
fever, spotted fever (a misleading term as spots are in- 
frequent), and by other names such as idiopathic suppura- 
tive meningitis, basal meningitis, and simple posterior basic 
meningitis of children, has within recent years attracted 
considerable attention on account of the heavy mortality it 
has produced, chiefly in New York, and also as the result of 
its prevalence in epidemic form in several of the more 
northerly districts of Central Europe. The prevalence of a 
series of cases in a given neighbourhood manifesting classical 
symptoms would lead presumably to little difficulty in 
diagnosis but as this fever assumes milder and more 
anomalous forms where many of the chief symptoms are 
absent or so slight as to escape detection its diagnosis 
becomes more diflicult and leads to its being mistaken for 
more common diseases. For example, in the Northampton- 
shire epidemic of 1890-91 it was mistaken for pneumonia ; in 
the outbreaks in the eastern counties of England in 1890 
it was regarded as sunstroke and enteric fever; in the 
Irthlingborough outbreak of 1905 it was considered to be 
influenza. In its more acute forms also, in which death 
ensues rapidly, it has been mistaken for malignant measles, 
typhus fever, and acute rheumatism. 

The case which was admitted to King’s College Hospital 
in April, 1905,‘ was that of a man, aged 36 years, who 
suddenly sickened some three weeks previously with faint- 
ness and steadily increasing headache. On admission he 
was drowsy but vomited frequently. The knee-jerks were 
slightly exaggerated, the head was retracted, the legs were 
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drawn up, and Kernig’s*® sign was present. Some cerebro- 
spinal flaid was withdrawn by lumbar puncture but proved 
negative. The rigidity and retraction of the neck increased 
and unconsciousness supervened. He was delirious at 
intervals, Lumbar puncture was again performed and the 
fluid this time was found to contain the diplococcus intra- 
cellularis meningitidis (Weichselbaum). After this the 
patient's condition improved, the retraction of the head dis- 
appeared, consciousness returned, and he made a good 
recovery. This case may be regarded as a fairly typical 
example of cerebro spinal meningitis and was ted, as 
were several others recorded in paper, in the ward of a 
general hospital without the occurrence of a secondary case 
in any instance. 

Cerebro spinal meningitis has received much more 
attention in the United States than in England and in 
perusing the records of this country it seems to have been 
prevalent in a large number of different areas in England 
within recent years. It has occurred likewise in Scotland 
and Ireland and there is little doubt that it exists to a more 
considerable extent than is generally recognised. Its first 
known appearance in the United Kingdom was in 1846 when 
there was an outbreak amongst the inmates of the Belfast 
and Dublin workhouses. About this time there was an 
epidemic in America and since then there have been several, 
both there and in Europe. The first cases which, as far as 
we can learn, appear to have excited attention in Scotland 
were ee by Dr. Mac in 1886 in which he gave a 
record of 34 cases which occurred in epidemic form in 
Dundee during the winter of 1877-78. The first case 
published, however, was that recorded in the Edinburgh 
Medical Journal of 1880 by Dr. W. Stewart and it was 
followed three years afterwards by another in the Glasgow 
Medical Journal by Dr. J. Finlayson of Glasgow. But to 
Dr. W. Frew of Kilmarnock must be given all credit for 
having established this somewhat conflicting disease on a 
firm basis as far as Scotland is concerned, and certainly no 
one has been more energetic in bringing its notice 
prominently before the medical profession. In a series of 
three articles’ he has given a record of 17 cases which 
occurred in epidemic form around his neighbourhood. The 
following is an analysis of the symptoms as detailed by him. 

Of the 17 cases ten occurred in females, five in males, and 
in two the sex was not given. Eight were in children under 
five years of age, all of which were fatal—this emphasising 
the uniformly fatal issue at the age period 0-5 years. Seven 
patients were between six and 11 years of age, among whom 
there were three deaths. In 11 cases the illness was ushered 
in with rigor, whilst this was not noted in the remainder. 
All of the patients suffered from vomiting at the onset, and 
in 12 cases it is specially noted that this symptom was more 
or less continuous for hours or days. In 14 cases h - 
ssthesia associated with neuralgic pains was a soutien 
feature of the illness. The temperature was high and the 
pulse rapid in all instances except in one, where the pulse 
would appear to have continued slow. The tongue was 
furred and foul in five cases and sordes on the teeth 
ocourred in three cases. There was retraction of the 
head in 11 cases with opisthotonos in three and tenderness 
of the spine in seven cases. Spasm of the muscles was 
specially noted in eight, in two temporary paralysis of one 
arm, and in another case of one leg is mentioned. In 
only two cases was it stated that the legs were drawn 
up on the abdomen. There were convulsions more or 
less continuous in eight cases, restlessness in seven, 
moaning or scream with pain in five, grinding of the 
teeth in one case, delirium in seven cases, squint in five, 
severe headache in eight, unequal pupils in three, dilatation 
in four, and photophobia in three. There were flushing and 
pallor at intervals in six cases and tache cérébrale only in 
two. Herpes occurred in three cases, mottled purple on the 
body in two, and a definite hial rash in five. Coma 
more or less profound preceded death in all instances and 
only in two cases in which recovery took place is it not 
mentioned. Of a total of 17 cases only four patients re- 
covered, two within three weeks and two after a protracted 
illness. Absolute deafness after recovery occurred in one 
case. Ten of the cases may be regarded as of the fulminant 





2 While the hip-joint is retained in a semi-flexed position the knee- 
joint is extended passively. A contraction of the hamstrings then sets 
in and causes resistance to the extension. 

3 Glasgow Medical Journal, vol. xxii., 1884 (nine cases); vol. xxix., 
1888 (seven cases); and vol. yil., 1900 (one case), 





type, the duration of the illness varying from five hours to 


five days. 
Dr. J. Nigel Stark of Glasgow reported in 1885‘ tw 
—— cases of meningitis which ie 
itted to the Royal Infirmary, Glasgow. Both occurred in 
females about 20 years of age and termi 


examples of ane disanee. It is one | 
one of these paralysis of the bladder and rectum was 
observed before death 


In the Yorkshire Post of April 25th, 1905, a man was 


two months ten cases of cerebro-spina) 
= ht under our notice from various 
of making this paper as 
a 
cases in some \ 


poe 1 and 2.—On March — oe A.A. — of 
Crosshill reported a t, nine years of age, as suffering 
from s' cere tis. The boy had 


uspected 
sickened on March 13th—two days after the death of a 


The symptoms as obtain 
visit were as follows: persistent vomiting, con- 
and high fever, retraction of the head with the legs 
the abdomen, and the muscles generally in a 
mother thought that there 
fuse. Convulsions were 
t the illness. The boy 
on March 13th with rigor, 
e complaired of pain in the back 
vomited frequently till the. 16th when his 
102°8° F. On the next day the face was 
were moderately dilated. There was 
the ~ fe was complained of 
in the right temporal region a erness on pressure over 
the cervical spine. no evidence of rash. There 
—. The patient 
ernig’s sign was present. 
ition of tonic spasm. 
and the knee-jerks were 


." On May 8th lumbar puncture was 
performed and some clear serous fluid was drained off but 
the diplococcus intracellularis meningitidis was not obtained. 
Jone ony was always unconscious and wes very much 
ted. He died on May 19th. 
Cases 3 and 4.—On A 18th, 1906, Dr. Joseph N. Glaister 
two children, , aged three and eight years 
respectively, to be from ted cerebro- 
meningitis. The younger child had sickened on the 15th with 
headache and vomiting followed 24 hours later by the sick- 
ness of the elder girl with similar symptoms. On the 18th 
the younger girl was comatose, squint was present in both 
eyes, the was retracted, and Kernig’s sign was present. 
was 150, weak, and flickering, and the temperature 
was 101°F. The elder girl was very restless and she 
screamed when moved. The temperature was 103° and the 
pulse was 80. On the chest, the throat, and the fronts of 
the thighs several petechis were visible. There was no squint 
and no teriderness was discernible. This patient died on the 
20th, the duration of her illness having been four days. 
The diplococcus intracel!ularis was recovered from the nose 
and from the cerebro-spinal fluid by lumbar puncture 
post mortem on the next day. The younger child after 
making satisfactory progress for severa] days again became 
worse, her illness terminating fatally on May 7th—a duration 





* Glasgow Medical Journal, vol. xxiv., 1885, 
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of illness of 22 days. Post mortem the diplococcus intra- 
cellularis was recovered in this case also. 

Case 5.—This case was reported by Dr. James Taylor of 
the Royal Infirmary, Glasgow. The patient, a man, aged 
27 years, sickened with rigor, vomiting, intense headache, 
and pains in all his bones on April 15th, 1906. He thought 
that he had taken influenza. On the morning of the 16th 
he became unconscious and was on the same day admitted 
to hospital. He had some swelling of the 
conscious, but refused to speak. He 

were 


101°2° F., 


18th the patient was still in a quiet condition and the 
leucocytes numbered 20,000; the respirations, however 
were now 62 and the pulse was very 
the patient being semi-conscious 
showing on the + On the next day he became increasingly 
livid and died. The duration of the illness had been four 
days. No rash was observed. Post mortem the abdominal 
and thoracic organs were healthy ; the base and convexity 
of the brain were covered with a fibrino-purulent exudation 
from which the diplococcus intracellularis was obtained. 

—- ee The atic H, Patrick of the 
Roy pfirmary, Ww. ent, a man aged 47 
years, was admitted on April 19th, 1906, as suffering from 
pneumonia. He complained of a cold, accompanied with 
profuse muco-purulent expectoration for 14 days. From the 
14th to the 18th he said that he had felt ‘‘ chilly” but had 
had no headache nor did he vomit. Throughout the night he 
was very restless, would not stay in bed, and kept muttering 
to himself. He lay in a dull sleepy condition and when 
roused answered slowly. There was tremor of the hands, the 
knee-jerks were absent, the plantar reflex was exaggerated, 
and there was pain on movement in the lumbar region. 
The temperature was 102° F. in the evening and 99° in the 
morning ; the pulse was 92 and regular. The heart and lungs 
were normal, there was albuminuria, the leucocytes nambered 
18,000, and incontinence of the bowel and the bladder was 
noted on several occasions. On the 23rd the patient was 
delirious and his general condition was worse ; the respira- 
tions were 48 and the pulse was 144, weak, and irregular; the 
pupils were unequal, the t was very restless, Kernig's 
sign was well marked, there was external squint in both 
eyes. On the 24th the temperature was 100°, the respirations 
were 48, the pulse was 140 and weaker, and the patient was 
moaning with pain. On the 25th the patient's condition was 
grave ; the temperature was 102°8°, there was slight twitch- 
ing of the right arm, and death took place at 7.35 a.m. Post 
mortem there was extensive fibro-purulent exudation beneath 
the pia mater with thick yellow pus around the cerebellum. 
This same condition was present in the s cord, espe- 
cially towards the caudal extremity. The diplococcus intra- 
cellularis was successfully isolated. Although this case did 
not present the usual classical symptoms of cerebro-spinal 
meningitis and might readily have been mistaken for another 
disease, the fact that it was confirmed bacteriologically 
should leave no doubt as to its true nature. 

Case 7.—A case reported by Dr. W. Dw of Belvidere 
Hospital. The patient, a man, aged 23 years, had sickened 
on April 28th, 1906, with , severe occipital headache, 
and pain along the region and was admitted to 
hospital on Ap:il 29th. The pupils were dilated and there 
were photophobia and great sensitiveness to noises, the 
head was retracted, and the cervical muscles were rigid. 
The muscles of the back also were contracted and the body 
‘was stiff, there being orthotonos but no opisthotonos. 
Kernig’s sign was present and there was hyperzsthesia all 
along the spine. The patient was conscious ; no spots or 
petechie were observed but there was herpes on the right 
side of the mouth. On May 4th the patient complained of 
diplopia but it passed off in a day or two. The temperature 
was never very igh. ranging ween 101° and 102° F. 
in the evening remitting in the morning Lumbar 

uncture was ormed on April 30th, and although a few 


ps of t exudate were obtained the diplococcus 
intracellularis was not found on examination. On May 9th 
the note taken was: ‘‘ He is at times delirious and cries out 
with pain, heart and lungs normal, and urine free from 
albumin.” The patient died on May 21st. 





Notwithstanding the fact that the diplococcus was not 
successfully isolated the sudden onset of the illness with the 
other associated symptoms in an otherwire healthy man 
merits no other diagnosis than that of cerebro-spinal 
meningitis. 

CasE 8.—-A case reported by Dr. G. B. Eadie of Ruchill 
Hospital, Glasgow. The patient was a man, aged 24 years, 
who was taken ill on May 4th, 1906, with headache, pain in 
the lumbar region, and delirium. There was no vomiting but 
there was constipation and the tongue was dry and brown. 
On admission to hospital on the 11th the temperature was 
102°8° F. and the pulse was 120. ‘There were no rose spots 
but the skin over the left side of the face and neck hada 
bluish mottled appearance. The patient lay upon his back, 
was dull and drowsy, muttered to himself at intervals, 
became conscious when roused, and suffered from pain in 
the back and shoulders which was aggravated by movement. 
The neck muscles were rigid ; there was not much retrac- 
tion; there was tenderness on pressure over tke upper 
spine. There was no squint; the pupils were contracted, 
were equal, and responded to light and accommodation. 
There was loss of power in the arms and the legs. The 
superficial and deep reflexes were absent. Kernig’s and 
Babinski’s phenomena were absent. There was no ear 
trouble. The lungs, the heart, and the digestive system 
were normal. In the urine there was a slight trace of 
albumin but it contained no blood or sugar. Later the loss 
of power became absolute. A small quantity of purulent 
fluid was obtained by lumbar puncture. A film showed many 
polymorphonuclear leucocytes and numerous cocci as diplo- 
cocci, tetrads and in groups as staphylococci, some intra- 
cellular, mostly extracellular, The patient died at 12.10 a.m. 
on May 12th. Cultures on serum and broth of the fluid 
showed staphylococci aurei. No post-mortem examination 
was allowed. Laminectomy was performed. On opening the 
canal thick creamy pus loaded with staphylococci escaped. 
Caltures gave growths of the staphylococcus aureus. 

Case 9.—A case reported by Dr. Dow of Belvidere 
Hospital. The patient, a male child, aged five years, 
sickened on May llth, 1906, with rigor, sickness, vomiting, 
and pain in the head and neck. On admission to hospital 
on the 14th the cheeks were flushed ; the head was markedly 
retracted, the occiput almost resting on the spine. The 
muscles of the back were rigid. Opisthotonos was present, 
as was also Kernig’s sign. The patient was restless and 
there was an increase of the knee-jerks and the plantar 
reflexes. There was no ankle clonus. There was herpes at 
both angles of the mouth. The pupils were unequal at times. 
The heart and lungs were norma! ; the tongue was furred and 
white. Noalbumin or sugar appeared in the urine. There was 
no rash on the body. Lumbar puncture was performed on 
two occasions, the turbid fluid drawn off containing the diplo- 
coccus of Weichselbaum. No growth on blood serum was 
obtained. The leucocytes numbered 24,000. The child 
improved after lumbar puncture and the opisthotonos 


Case 10.—A case reported by Dr. Dow of Belvidere Hos- 
pital. The patient, a female, aged 10 years, was taken ill 
suddenly on May 9th, 1906, with rigor, sickness. and vomiting. 
There was pain in the back and this was followed by delirium 
on the next day. No spots or rash was observed. On admission 
to hospital on the 12th the face was flushed and there was 
herpes at both angles of the mouth, over the right cheek and 
the neck, and also over the radial side of the left arm and 
the upper part of the left scapula. The back was rigid and 
the head was slightly retracted. Kernig’s sign was present. 
The knee-jerks and plantar reflexes were excessive. There 
were delirium and restlessness and the body was excessively 
tender to touch. The pupils were unequal at times and the 
left eye was inflamed and discharging. The heart and lungs 
were normal. The tongue had wi ite fur. The motions were 
passed in bed. There was no albumin or sugar in the urine. 
No fluid was obtained by lumbar puncture. The leucocytes 
numbered 14,000. The temperature varied from 99° to 
103° F. and the pulse from 90 to 160. This patient is 
bow well but is affected mentally. 

Since writing the above over 30 other cases have been 
brought under notice and these will form the subject of a 
future communication. Dr. Frew was successful in estab- 
lishing a connexion between five of the 17 cases above 
noted, supporting the view that personal infection probably 
through the nose or mouth plays a part in the dissemination 
of this disease. This view, however, is not generally upheld 
and is not in consonance with the records of epidemics in 
America and Europe in which only in relatively few 








1818 THe Lancert,} 


DR. A. E. TAYLOR: THE CAMMIDGE REACTION. 


(JUNB 20, 1906 








instances are two cases reported in one house, In the cases 
afore-mentioned as ha oceurred in G w, in only two 
instances did two occur in one family in none other 
than those was any association with a previous case proved. 
Since, however, the possibility of personal infection cannot 
yet definitely be excluded it is advisable to carry out 
isolation and disinfection in all cases. With this object in 
view the medical officer of health of G bas recom- 
mended that cerebro-spinal meningitis should be included in 
the list of notifiable diseases in that city. 


Glasgow. 








THE CAMMIDGE REACTION. 
By A. E. TAYLOR, M.A., M.B., B.C, CANTAB, 


In Tue Lancet of March 19th, 1904, p. 782, Dr. P. J. 
Cammidge gave a description of a series cf urinary analyses 
which sharply distinguishes cases of pancreatic disease from 
other pathological conditions. The hypothesis upon which 
he built up his series of reactions is a very ingenious one 
and is briefly as follows: Just as in hepatic disease the 
constituents of bile are known to get into the blood and 
appear in the urine, so in pancreatic disease the constituents 
of pancreatic juice may get into the blood and appear in the 
urine. Now if pancreatic ferment were circulating in the 
blood one of its possible effects would be the splitting up of 
the body fat into fatty acids and glycerine ; such a spli 
up does occur in acute pancreatic disease and is manifes 
in the phenomenon of fat necrosis. But in the areas of fat 
necrosis free fatty acids are found; the glycerine must go 
somewhere, is it possible to detect it in the urine? Dr. 
Cammidge says yes, and not only in severe cases where fat 
necrosis is obvious but in every case of pancreatic disease. 
The series of reactions devised by Dr. Cammidge to detect 
this glycerine, or glycerine derivative, body in the urine 
is so simple and demands so little in the way of apparatus 
as to bring it within the easy performance of any general 
practitioner. 

The Cammidge reaction, then, marks agrand advance in 
our capacity to diagnose pancreatic disease with ease and 
certainty, if it has the spec fic characters which are claimed 
for it, and it only rema'ns to be seen if other workers are 
able to out and confirm Dr, Cammidge’s results. 
Unfortunately those who have communicated on thé subject 
have been very much divided in opinion as to the value of 
this series of reactions. Ever since the ap of Dr. 
Cammidge’s paper I have been engaged in applying the test 
to the urines of various patients under my care and I now 
so ge to record the results of my analyses of the urines of 

10 patients. Of these 110 urines, 9 gave a positive re- 
action and 101 a negative one ; of the 101 negatively reacting 
urines, 21 gave a crystalline depo-it with phenylhydrazin 
after hydrolysis with hydrochloric acid (these 21 urines gave 
no crystalline deposit with phenylhydrazin before hydrolysis, 
except one or two which contained sugar; those which con- 
tained sugar were fermented with yeast until they no longer 
gave the crystalline deposit with phenylhydrazin), but the 
other tests of the C smmidge reaction series showed them to 
be cases other than of pancreatic disease or negatively 
reacting. 

The following is a short analysis of the clinical conditions 
of the pa'ients and the results of testing their urines: 

Severe abdominal contusion : two cases, both positive. 

Chlorotic anemia: one case, negative. 

Appendicitis: two cases, both negative. 

Asthma : one case, negative (crystals). 

Bronchitis : one case, negative. 

Broncho- pneumonia : two cases, both negative (crystals in one). 

Epidemic colitis: seven cases, five negative (crystals in one) and 

two positive. 

Cystitis: three cases, all negative. 

Diabetes : three cases, two negative and one tive. 

Diphtheria: two cases, both negative (crystals in one). 

Dyspepsia : three cases, all negative (crystals in one). 

Dilated stomach : one case, negative. 

Kclampsia : one case, negative. 

Empyema : one case, negative (crystals). 

Gali-stone co ic : three cases, one negative and two positive. 

Acute gastritis: six cases, all negative (trace of sugar in one). 

Gon cea: one case, negative. 

Acute gout : one case, negative (sugar). 

hical tongue : one case, negative. 

Herpes zoster : one case, negative. 

Hysteria: two cases, both negative. 

Nocturaa! incontinence of urine: two cases, both negative. 





} mye 3 Peet op yet ge in one). 
nfarct idney (septic): one case, negative. 
Infantile diarrhea: three cases, all negative (crystals in one ani, 
trace of sugar in another) 
j : ope case, negative. 
Lambago : one 


case, ve. 
Measles: 11 cases, all negative (crystals in three and a trace of s) yor 


i ' 

Mitral r ; tation: two cases, both ve. 
Acute itis: four cases, all negative (crystals in one). 
Chronic nephritis: six cases, all negative. 
Chronic obstruction of the bowel: two cases, both negative, 
: two cases, one positive and one negative. 

3 ve (crystals). 

tuberculosis: two cases, both ve (crystals in one’. 

: four cases, all negative (crystals in two and a trace of 

— tt | disease : one case, n ve. 

Rbecmmatie fever: ave cases, all a ya in three). 

Renal sarcoma: one case, ve. 

Scarlet fever : three cases, a!l negative. 

Acute septic : three cases, two 
Stricture of cuainenes one case, 
t Ler ‘ous eaveale on ive. 

(In the above list ccngetais” sefers to the fact of a ervstalline deposit 
forming with phenylhydrazin after hydrolysis; as ».entioned before, 
“supplementary teste showed these cases to be negat! e.”) 

In addition to these the normal urines were tested and the 
results were uniformly negative. 

The cases where a positive reaction was obtained are given 

detail below :— - 

ASE 1.—The patient was a coal miner, aged years, 
who previously had been healthy. He was on a 
set of coal skips, which set was being hauled up an incline 
by means of a steel rope. The rope broke and man and 
skips rushed pell-mell to the bottom. The patient had 
bruises and abrasions all over him and a scalp wound on the 
forehead three inches long, going down to the bone; the 
severest bruising was over the front of the abdomen. For 
many dsys he complained of very severe pain and tenderness 
in the ged me of the abdomen, while his urine was smoky 
from the admixture of a small quantity of blood. The 
urine yielded no crystals with phenylhydrazin. Cammidge 
reaction A resulted in an abundant crop of fine crystals, 
which were dissolved in one minute by 1 in 3 sulphuric 
acid. Canmi¢ge reaction B yielded no crystals. The urine 
was repeateily re-tested at short intervals with similar 
results. As soon as he was able he went away for a 
holiday, and three months later, on his return, his urine 
was again tested, with negative results to all three tests. 
Result : complete recovery. 

Case 2.—The patient was a wheeler at a coal mine, aged 
26 y healthy. He was en coupling sets 
of coal on to the steel rope from the hauling 


ve an! one positive. 
ve. 





years, 
full skips of 
engine and also in —— for the stopping and starting of 


the engine. He caught in a narrow place in the drive 
and the corner of the oncoming iron skip took him between 
the legs and pinned bim against a jutting piede of the stone 
wall, the piece of stone pressing heavily upon his epigas- 
trium. Fortunately, he was able to stop the engine before 
a great deal of damage was done, but his perineum was torn 
(the tear into the rectum) and there was extensive 
bruising over the upper part of the abdomen. He had severe 
abdominal pain for four or five days and considerable 
tenderness, but there was no hematuria in this case. His 
urine yielded no crystals with phenylhydrazin. Cammidge 
reaction A yielded an abundant crop of fine crystals soluble 
in two minutes in the sulphuric acid solution. Cammidge 
reaction B yielded no cry-tals. His urine was tested on two 
subsequent occasions with a like result, but three months 
later all three tests were negative. Recovery was complete. 
Case 3.—The patient, a coal miner, aged 36 years, who 
previously had been healthy, was suddenly taken ill with epi- 
demic colitis. The motions occurred every few minutes and 
consisted of mucus and blood only and were accompanied by 
severe griping pain. The patient was pale and collapsed. 
His urine was concentrated and loaded with urates; it 
yielded no crystals with phenylhydrazin. Cammidge 
reaction A yielded some medium-sized crystals soluble 
in one minute in the sulphuric acid solution. Cammidge 
reaction B yielded no crystals. Recovery was complete. 
Case 4.—The patient, a healthy married woman, aged 
28 years, was suddenly taken ill with epidemic colitis. The 
motions occurred every half hour and consisted of an ounce 
or two of pure blood and were accompanied by severe griping 
and tenesmus (tbe patient had had several previous 
attacks, the motions sometimes consisting of mucus and at 
others of blood). Her urine yielded no crystals with phenyl- 
hydrazin. Oammidge reaction A yielded a fair crop of 
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medium-sized crystals, soluble in 150 seconds in the sul- 
phuric acid solution. Cammidge reaction B yielded no 
crystals. After-history: Many subsequent attacks of 
olitis. 

. ‘Gann 5.—The patient was a coal-miner, aged 36 years. He 
was very alcoholic, had had no previous illnesses, and was 
said to be very ee healthy. He had no premonitory 
symptoms up to an hour or two before his illness, when he 
was suddenly taken ill with diarrhoea of mucus, each motion 
being accompanied by severe griping pain and tenesmus. 
The motions occurred every half hour and were streaked 
with blood. The temperature was normal. The abdomen 
was lax but tender along the course of the large bowel. Per 
rectum ulceration was found and examination gave rise to 
severe pain. The urine contained 2 per cent. of sugar; 
after fermentation with yeast it yielded no crystals with 
phenylbydrazin. With Cammidge reaction A, however, it 
yielded an abundant crop of medium-sized crystals which 
were soluble in 98 seconds; with Cammidge reaction B it 
yielded no crystals. Operation was urged but refused. In 
three days constipation succeeded the diarrhcea and the 
abiominal pains and tenderness had ceased. The patient 
was decidedly worse, with a very foul tongue, feeble, rapid 
and irregular pulse, subnormal temperature, and occasional 
vomiting. On the fifth day hypostatic pneumonia of both 
lungs supervened and on the seventh day the patient died 
comatose. The glycosuria continuel all through. A very 
limited necropsy was allowed, the wife insisting that 
nothing more than a small incision into the abJomen should 
be made. Post mortem the liver was much enlarged, dark, 
and gorged with blood.. The large bowel was anemic and the 
mucous membrane was shaggy. ‘The small intestines were 
a little congested. The other abdominal organs were 
normal in appearance and there was no peritonitis. Par 
ticular attention was paid to the pancreas, but no altera- 
tion in size, colour, or consistence could be detected. A 
small I. was removed and under the microscope this 
showed degeneration of the islands of Langerhans. 

Case 6 —The patient was a coal-miner, aged 23 years. 
He came complaining of severe colicky pains at the navel ; 
he had had several previous attacks but none of the severity 
of this one. The patient was jaundiced but no enlargement 
of the gall-bladder or liver could be made out. The urine 
was deeply bile-stained and gave no crystals with phenyl- 
hydrazin. Cammidge reaction A yielded a few small crystals 
soluble in 90 seconds. Cammidge reaction B yielded no 
crystals. He was advised that operation was necessary and 
he went to Melbourne. He was not seen again. 

Case 7.—The patient was a married woman, aged 61 
years. She stated that she had been a martyr to dyspepsia 
for many years and had had one or two attacks of colic. 
She was attacked with severe abdominal pain vf a griping 
character and with constant vomiting; the motions were 
loose ee foul. ~ a yy of the next three days 
deep ja supervened and was accompanied by a larger 
and tender gall-bladder. The gall-bladder nltimately reached 
to within two inches of the umbilicus and the patient became 
so acutely ill that I told her and her relatives ‘‘ she would 
die.” Both patient and relatives, however, were quite firm 
in their determination to accept death rather than operation. 
She gradually recovered. Her urine was deeply bile-stained 
and yielded no crystals with phenylhydrazin. Cammidge 
reaction A yielded a medium crop of fine crystals soluble in 
two minutes. Cammidge reaction B yielded no crystals. 
No gall-stone was discovered in the motions. 12 months 
later the patient had another similar but shorter and 
milder attack ; this attack also was accompanied by jaundice 
and enlargement of the gall-bladder ; but the patient's urine 
reacted negatively to all three tests. The patient is still 
under treatment for chronic dyspepsia with acute exacerba- 
tions. 

Case 8.—The patient was a married woman, aged 39 
years, who had been subject to chronic dyspepsia with 
acute exacerbations for many years. She had had an 
abortion of a fcetus of about the second or third month ; six 
weeks later she called me in to treat her menorrhagia. 
She was curetted and on the sixth day she developed a para- 
metritis in the left broad ligament. Her temperature 
ranged about 101° F. for a week. Her urine contained no 
albumin and yielded no crystals with phenylhydrazin. 
Cammidge reaction A yielled a moderate crop of fine 
crystals soluble in two minutes. Cammidge reaction B 
yielded no crystals. Recovery was complete and uneventful, 
and the patient left the district. 





CasE 9.—The patient, a male, aged 19 years, came with 
suppuration round a carious upper molar tooth. He exhibited 
the signs of septic poisoning (e.g., vomiting, fever, and 
repeated fainting). His urine gave no crystals with phenyl- 
hydrazin. Cammidge reaction A gave a crop of fine crystals 
soluble in one minute. Cammidge reaction B gave no 
crystals. He was not seen again after the tooth was 
removed. 

My personal opinion of this series of reactions is ‘' that it 
is a very valuable aid in the diagnosis of pancreatic disease, 
but it is not infallible.” Some of the cases above, in which 
a positive reaction was present, gave little or no other 
evidence of pancreatic lesion, and, on the other hand, cases 
have been quoted where the reaction was negative but pan- 
creatic disease was present’; but no such case has come 
within my personal experience. 

Outtrim, South Gippsland, Australia. 
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As a student of medicine, when first I commenced the 
study of disease and the treatment of it, I was much per- 
turbed by reading, in reference to a certain infective disease, 
words to the effect that for a mild attack no treatment was 
necessary, for a bad attack 2!l treatment was futile. The 
contemplation of such a precept gave rise in my mind to 
the question whether the study of disease and the practice 
of medicine were worth while if it were impossible to 
render any aid towards recovery from an infective process. 
One result, however, of this meditation was of value 
to me, for I recognised the important fact that in 
those who recovered from infective processes some 
natural power must have been at work to bring it 
about and that in all cases, more especially those for 
which we cannot lay claim to any specific remedy, much 
may be done by stimulating this power to act or assisting it 
when in action to overcome the infection. I am pleased that 
an opportunity has been afforded me to come before you this 
evening to say with the confidence of firm belief and 
experience that in one infective process—phthisis pul- 
monalis—treatment is of avail, is called for and useful, not 
only in mild cases, to which it is particularly adaptable, but 
also in the more serious cases is it eminently desirable and 
beneficial. Were we able to prognose with certainty the 
definite clinical course of any single case of pulmonary 
tuberculosis it would influence our procedure accordingly, 
bat we cannot do this with the necessary exactitude, hence 
our efforts in the direction of treatment should not be relaxed 
in any circumstances. 

In support of my contention that the sanatorium treatment 
of pulmonary tuberculosis is worth while, 1 do not purpose 
laying before you any statistical records; there are so many 
factors which may qualify them, rendering them particularly 
elastic and open to various interpretation, that some excep- 
tion might be taken to them, arrange them how you will. I 
purpose rather to point out and to empbasise the principles 
which should form the foundation upon which the treatment 
of pulmonary tuberculosis should be based and how these 
may best be applied. I leave it to your good and safe judg- 
ment to accept or to refuse my plea on its merits. 

Let us, then, first of all consider the qu stion, What is 
phthisis pulmonalis? I find it extremely difficult to get 
people to understand what it really means. We may 
say that primarily it is the invasion of pulmonary ti-sue 
with tubercle bacilli; but this is not all, for we must 
remember that it differs most profoundly from tuberculous 
infection in any other region of the body, partly because of 
the peculiar gross and minute anatomical structure of the 
lungs and the ever-present liability to the danger of the 


1 THe Lancet, May 2ist, 1904, p. 1459; June llth, 1904, p. 1685; and 


July Ist, 1905, p. 15. 
2 A paper nd as the opening of a discussion at the Liverpool Medical 


Institution. 
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occurrence of mixed infections, so largely responsible are 
they for ulcerative and septic with their serious 
consequences, There are secon complications the possi- 
bility and probability of which are a constant menace and 
anxiety: laryngeal affections and the effect of the absorp- 
tion of the proteins of the bacilli upon the heart are instances 
of these with which we are so familiar, the one acting as a 
barrier to alimentation and the other carrying with it the 
danger of sudden or unexpected dissolution. 

We must also take cognisance of the etiological factors in 
relation to the tuberculous infection. We must remember 
that the tubercle bacillus is passive and subservient to 
circumstance in its peregrinations ; it does not wander about 
with any malicious intent looking for a prey, but its advent 
to the human body is accidental rather than intentional on 
its part. Its residence there is invited and assured by 
factors which belong to the patient and are under control to a 
very great extent. These etiological factors may be summed 
up as allor any conditions which tend to lower the vitality 
of the individual, such as are assured by bad or insufficient 
food, bad hygiene, bad habits, ignorance or folly, want or 
excess—apply one or all as you will. They are applicable 
to communities or individuals alike, but once the infec- 
tion has occurred the infective agent takes no note of 
communities, societies, individuals, or economics. When 
we speak of the lower vitality due to the influence of the 
above etiological factors we are naturally led to inquire 
where this adverse influence is felt. My reply is in the cells 
and fluids of which the body is composed and to them 
individually or collectively the result isa lessened power of 
sustenance ani defence. On the one hand, the bacillus 
endowed with a vitality, which for the purposes of our 
argument we must assume in all cases as a constant, on the 
other, the cell, already perhaps lacking the natural con- 
ditions of health necessary even for the performance of its 
normal functions, meet in unequal combat, the cell being 
called upon to resist an unexpected foe for which it is 
unprepared. 

The conditions are bad enough when a simple tuberculous 
infection takes place ; how much more serious and fraught 
with possible disaster are they when other and mixed infe ° 
tions are superadded ! ‘ ‘ 

Viewing this combat from a point of van 


we ise 
or 


recogn 
all the activities and tactics exhibited by the cells f 
sustenance and defence exercised towards the overthrow of 
the invating bacilli, and divine that some force which we 


term ‘‘nature” is at work. And as the bacillus, so this 
**nature” in her efforts takes no thought of individuals, 
societies, communities, or social economics, except in so far 
as they relate to cells, and observation of this will teach us 
many lessons. Her energy is first exercised in the care of 
unicellular organisms. This great cellular army defendin 
itself against the invader must be sustained and pater we | 
efficient. Hence on this basis must we found our line of 
treatment, the first principles of which must be applied with 
this end in view. We must, however, be assured that our 
rinciples are sound and trae. What are they? I state them 
Briefly : (a) To remove the patient from all pre-existing 
conditions which we accept as causative factors in the de- 
arture from normal physiological activities, and the 
owering of resistance. (/) To guard against the possibility 
of mixed infections. (¢) To compensate all lack of sus- 
tenance and defence and to increase by every means at 
our disposal the power for offence and repair by 
according the patient the free enjoyment of pure air, by 
an abundant supply of good food, and by the assurance of 
necessary rest and exercise. (d) To remove all calls upon 
the pxtient’s energy which are usually exercised in the 
general routine of daily labour and the avocations of life. 
By these means, applicable as they are to the individual 
cells of the body, we endeavour to raise them from their 
fallen estate and confer upon them the strength so essential 
for their welfare. 

The application of these principles must be carried 
out under the care and guidance of a medical man 
who thoroughly understands and believes in the necessary 
régime. The individaality of the medical man is an all- 
important aid; he must establish a bond of sympathy 
between him<elf and his patient and must exercise an 
inflexible perseverence in the course which he knows to be 
best for the patient and which these principles dictate. He 
should never for a moment lose sight of the fact that ‘‘ it is 
only the fall satisfaction of all the physiological and hygienic 
demands of the organism” from the least to the greatest 





that can bring about a good result. 
conditions may these veges 

tation in answering 
be found in an institution specially ada for the . 
and where the Sts uator thvomslons ques aut ae 
of a responsible physician who enforces these essentia) 
elements of treatment in the systematic and exact way, and 
with the due amount of which their truth and 
importance demand. In fact, I advocate treatment in a 
properly conducted sanatorium worthy the name. 

That such a method of treatment is desirable and 
demanded admits of no discussion. To advocate it and to 
apply it is the truest and most natural response to nature's 
appeal. When I advocate this so strongly I do so on the 
grounds of common-sense and justice pee | on the results of 
personal investigation. To this last and as a test I entered 
a sanatoriam for the purpose of submitting to the régim, 
exactly as any b ripe would be expected to; and of all 
means to an end I can safely say that I know of none so 
invigorating, so sensible, so trustworthy, and so right as the 
régime of a good sanatorium, There is no line of treatment 
which holds out so much hope and encou ment or which 
affords so great a prospect of success. I do not say that it 
is infallible but if it does not cure or even arrest the disease 
it will prolong life and prove a real benefit in any case. 

Look at it from any point you will, introduce any factor 
you will—for example, the so-called ‘‘ personal factor” of 
the case—well, the better the ‘‘ personal factor” the better 
the result ; or again, the so-called ‘‘stage” of the disease, 
the earlier and purer the infection the better the hope of 
recovery or arrest and even in the later pathological 
** stage much good may be accomplished. I repeat, discuss 
the question from any standpoint, the principles of treat- 
ment remain the same: they are true, honest, sensible, 
natural, and right, and being so demand the advocacy of al) 
true, honest, sensible, and right-minded members of our 
profession. If this line of treatment, as I say it is, be 
endowed with such attributes, then I plead its practice as 
an important and fundamental rule of our procedure. 

There is very little doubt about the immediate results of 
treatment but much controversy has arisen and will con- 
tinue for some time as to the remote benefit which ought 
to expected of it. This, to my mind, depends 
upon two main factors: first, that the disease be 

and treated in its earliest or incipient form ; 
and, secondly, the conditions under which the patient has 
to live after leaving the sanatorium. The first of these is 
all-important and I have no doubt that the more permanent 
result is to be expected and realised in early infections, pro- 
viding a sufficiently long stay has been made at a sana- 
toriam to insure the maximum of benefit. To business men 
I put the matter in a business light and explain to them that 
the investment of their money at a sanatorium will prove a 
sound one and bring them a good return in the future. As 
to the permanency of benefit to cases in general, much will 
dapeall een the conditions in which the patient is placed 
subsequent to treatment—that is, the degree of reversion 
to those conditions which I have explained are etio- 
logical factors in determining the origin of the infec- 
tion. It stands to reason that a person who is brought 
to tuberculous infection, by means of adverse hygienic in- 
fluences, cannot be expected to keep well if such influences 
are again allowed to act. From the same cause the same 
effect is bound jto recur. This, however, is no argument 
against the correctness of the treatment. The crux of the 
matter rests here, that such conditions as are responsible for 
the contraction of the disease should not be allowed to exist. 
As I have pleaded before so I do again, that each man’s 
home should be a sanatorium, pure and clean. This can and 
ought to be assured by the unrelenting efforts of wise and 
ever-patient sanitary authorities and the education of the 
people, particularly the children, in the laws of health and 
cleanliness.’ To this end I would strongly advocate the 
appointment of special public health authorities for the 
purpose whose sole duty should be to combat this scourge of 
so great magnitude, to attack the whole subject in a states- 
manlike manner with the authority of the Government. 

A sojourn in a sanatoriain teaches the patient how. he 
ought tolive. This lesson he takes with him to his home 
and reveals the truth of it to others, providing he remains 
faithful to the service rendered him. t do not say that the 
treatment of consumptive patients in sanatoriums will prove 
the only essential measure for the eradication of tuberculosis 
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from our midst but it will do its share in this in many ways, 
by arrest of the disease, education, and by isolation and 
prevention of infection of others. The question of dealing 
with tuberculosis from the stendpoint of economics applicable 
to societies, communities, or nations is a thing in many ways 
apart from the subject of treatment at the moment. As 
medical men our immediate duty in relation to those who 
seek our advice and aid is to endeavour by all the 
means in our power to relieve suffering and to save or 
to prolong life where and when we can. In cases of 
pulmonary tuberculosis the sanatorium methcd of treatment 
does this and on these grounds the obligation rests upon us 
to uphold and advise it. The sanatorium method of treat- 
ment should be the first essential procedure and upon it asa 
foundation all other therapeutic measures, whether medicinal 
or by the use of such agents as tuberculin, which has been 
revived with such mise by the brilliant investigations of 
Professor A. E. Wright others, should be built as a 
superstructure ; with the certain assurance that on such a 
good foundation will the elements of which the superstruc- 
ture may be built acquire their proper place and greatest 
sphere of usefulness, 

“If we wage a vigorous war on all that is insanitary in 
our cities, towns, and villages ; if we endeavour to raise the 
coming generation to be a strong people, able to resist the 
invasion of the pathogenic micro-organism which may escape 
the watchful eye of the sanitarian; if we cap, by the 
creation of sanatoria for all classes, rich and poor, and by 
carrying out the hygienic, dietetic, educational, and sym- 
ptomatic treatment for all consumptives outside of such 
institutions, cure the curable, and make harmless the in- 
curable tuberculous patients, the problem of dealing with 
the most widely spread of all diseases will have been solved. 
What is needed to attain this end is the united working of 
the statesman, philanthropist, sanitarian, physician, and the 
goodwill of an intelligent people, for, as the immortal 
Pasteur has said, ‘It is in the power of man to cause all 
parasitic diseases to disappear from the world.’”’ Any effort, 
however small, productive of results which at first may seem 
discouraging, if it be sincere and based upon sound principles, 
must tell in the end and prove itself worth while. 

Liverpool. 





THE NERVOUS PHENOMENA FOLLOWING 
ATTEMPTED SUICIDE BY 
HANGING. 

By R. NEVILLE HART, M.A., M.B., B.C. Cantan. 





It is well known that after a non-fatal attempt at suicide 
by hanging curious nervous phenomena may take place. 
Although hanging is nearly the commonest method of 
self-destruction in this country, it is seldom that one has 
an opportunity of observing such phenomena after an 
attempt which is so often successful in its object. The 
following case appears worth recording. 

On Dec. 26th, 1905, I was called to see a man, aged 40 
years, who had attempted suicide by hanging. He was 
married and had been in the past a policeman and an asylum 
attendant. There was no history of alcoholism or insanity 
nor had he been drinking on that day. For some months he 
had been very depressed and morbid but so far as could be 
elicited he had had no definite delusions or hallucinations. A 
few days before the attempt he had suggested to his wife 
that they should commit suicide together. He had, how- 
ever, eventually arranged a jack towel and suspend- 
ing it from a roller fixed to two gas pipes, had 
——- swung himself off some stairs. After being 
suspended, as far as can be discovered, for about ten 
minutes he was cut down, knocking his head slightly 
against the wall as he fell. When I first saw him some 
minutes after this I found him lying on the floor somewhat 
cyanosed, with respirations of 16 to the minute, breathing 
deeply and regularly. The mark of the towel pattern was 
seen on his neck, the towel having passed round above his 
thyroid cartilage with the knot on the left. His pulse was 
100, regular, and of normal volume and tension. Bis pupils 


were equal and pin-point. His temperature was normal ; he 
Was unconscious and there was no conjunctival reflex. There 
had been no escape of feces, urine, or semen. There was 








—— 








no evidence, in the shape of a bruise or palpable frac- 
ture, of the knock he was said to have received on his 
head and there was no bottle in his clothes or in the 
neighbourtood of his body which might have contained a 
poison, nor had his breath any odour. He was put to bed 
and watched at his own home for four hours, during which 
time he showed no signs of regaining consciousness. His 
pupils dilated slightly, the right more than the left, both 
reacting to light. He gradually became quite stiff equally 
and simultaneously over his whole body, his reflexes being 
excessive and a marked ankle clonus being present on both 
sides ; his plantar reflexes were both of the flexor type. He 
was then admitted to King’s College Hospital, where his 
heart, lungs, and urine were found to be normal to physical 
examination ; his pulse was 104 and his temperature was 
99°4° F. He was still rigid and his pupils were in the same 
condition ; he had conjagate deviation of his eyes to the 
right and exhibited for half an hour at a time on several 
occasions a rhythmical flexion and extension of his right 
— Daring the night he bad incontinence of {wces and 
urine. 

Oa the next morning the patient was still unconscious but 
was not so rigid ; his tendon reflexes were not exaggerated 
but he still exhibited conjugate deviation of his eyes to the 
right. He did not begin to answer questions until 40 hours 
after his being cut down and then he did so stupidly, inaccu- 
rately, and slowly. His eyes were now normal and he had 
regained control over his excreta. He gradually got more lucid 
and was discharged from the hospital on Jan. 4th, 1906. He 
stated that he remembered nothing of his attempt on his 
life and thought that he had walked to the hospital with his 
wife, whereas he had in reality been brought by the police 
on astretcher. Though depressed and at times somewhat 
troublesome he suffered from no delusions nor hallucinations. 
Since his discharge he has been sent to an asylum as insane. 

I have not endeavoured to go into the minute details of the 
above case nor have I given the treatment that was employed. 
Nervous phenomena of a similar nature are recorded by many, 
chiefly foreign, observers. Petrina' records a case remark- 
ably similar to it in which the patient remained unconscious 
for 24 hours, during which time there were clonic convulsions 
of the body followed by a general condition of muscular 
rigidity. ‘Terrien? refers to a case in which there were 
epileptiform convulsions followed by oristhotonos and in 
which movements as if walking occurred, and to another in 
which after being unconscious and convulsed the patient 
recovered consciousness but was amnesic. Wagner * 
records a case in which the patient was unconscious for 
some time and on his recovering consciousness he rapidly 
became demented. Many other cases showing similar 
nervous phenomena have been recorded by Bellin,‘ Verse,’ 
and other observers. 

The pathology of such conditions is necessarily almost 
entirely a matter of specalation and it is difficult to decide 
whether some are not due to the mental condition of the 
patient which led up to the act rather than to its effects. 
It would be interesting to know if such events were 
as common when recovering from attempted non-fatal 
judicial hanging or after attempted non-fatal homicidal 
hanging ; both, of course, are very rare. Such phenomena 
could well be caused by the profound circulatory disturbance 
in the head by the compression and subsequent release of 
the vessels in the neck. In some cases of death from 
hanging cerebral hemorrhage has been shown post mortem 
to have occurred, but it is rarely found and then usually in 
the form of small dural ecchymoses. These may well occur 
in cases that recover, such as in the one I have recorded. 

I am indebted to Dr. N. Dalton for permission to publish 
this case which was under his care. 

King’s College Hospital, W.C. 


! Prager Medicinische Wochenschrift, 1880. 
* Progrés Médica!, 1887. 
3 Wagner: Jahrbiicher fur Psychiatrie, 1889. 
* Trudi Kharkov. Med. Obsh., 1895. ‘ 
5 De la Pendaison Incompléte ou Ratée et des Accidents Consecutifs. 








British OpntHatmic HospiraL, J ERUSALEM.— 
At a meeting in aid of the fonds of this hospital held on 
June 27th, at 7, St. James’s-square, London, W. (by kind 

ission of Earl Egerton of ‘latton, chairman of the hos- 
pital committee), H R.H. the Duke of Connaught presiding, 
short addresses were given by General Sir Charles Warren, 
G.C.M.G., Mr. Israel Zangwill, and Mr. R. Brudenell Carter. 
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SALICYLATE POISONING IN CHILDREN. 


By FREDERICK LANGMEAD, M.D. Lonp., 
M.R.C.P. Lonp., 
MEDICAL REGISTRAR TO THE HOSPITAL FOR SICK CHILDREN, 
GREAT ORMOND- STREET, LONDON, W.C. 

With an Addendum by W. H. Witicox, M.D. Lonp., 
M.R.C.P. Lonp., F.1.0., Lecturer on Pathological 
Chemistry at St Mary's Hospital, 
Paddington, W. 


THERE is no medicine which, if used in excess, does not 
become a poison. This, which may be considered an axiom, 
does not, however, deter the physician from employing such 
as are useful, since he well knows that often those of the 
greatest value require the greatest care in their administra- 
tion, giving as they do symptoms varying in severity with 
the individual and out of all proportion to the dose. He, 
indeed, frequently increases his doses when employing 
certain drugs until toxic symptoms are evident, believing 
that only under such conditions can the maximum benefit be 
obtained. Among the most valuable of recently introduced 
medicines is undoubtedly the salicylate group. Dr. D. B. 
Lees in the Harveian lectures of 1993 spoke very strongly in 
favour of the value of salicylate of sodium in the treatment 
of rheumatic affections and deplored the inefficient way in 
which it was given. He himself is in the habit of using 
doses which to others are truly enormous, giving from 100 to 
300 grains a day to children of from six to ten years of age. 
He believes that by gradually increasing an initial small 
dose he can administer the drug in snch large doses as 
these without producing any of the mash fenced sym- 
ptoms of salicylate poisoning. I have had the oppor- 
tunity to watch several of his cases so treated and 


can say that not once did I see deafness or buzzing 
in the ears, whilst patients on even the largest doses 
were bright and cheerful, playing with their toys and 
chatting loudly with their friends in the ward. Dr. Lees 
mentioned, however, in his lecture one case of a patient in 
whom symptoms like those of diabetic coma arose., These 


he looks upon as evidences of acid poisoning such as occurs 
in that condition and in consequence gives with the sodium 
salicylate double the dose of bicarbonate of sodium as a pro- 
phylactic measure. The object of this paper is, firstly, to 
record a series of cases in which these symptoms occurred 
and, secondly, to show by what means they may be 
obviated. 

By acid poisoning symptoms in these cases is meant 
drowsiness, deepening into coma, and, if untreated, ending in 
death, and air hunger of the Kussmaul type increasing with 
the drowsiness. The child is flushed, the eyes are bright, 
and there is usually great thirst. Vomiting usually, but not 
always, precedes these symptoms. The, drowsiness may 
replace, or be associated with, deliriam. When I saw the 
first two or three of these cases I was interested in the con- 
dition called cyclical or recurrent vomiting of children in 
which acid ning also occurs and this led me to examine 
the urine of the patients for acetone, which has frequently 
been found in that condition and, indeed, has been con- 
sidered by some to be its cause. I found acetone in large 
amount in all the cases in which it was looked for. In every 
instance both Legal’s test and the iodoform reaction of 
Lieben were used. The former, which was found to be the 
readier for clinical work, was employed as follows. About a 
quarter of the test tube was filled with urine and to this was 
added sufficient alkali to neutrali-e it, often nearly an equal 
quantity of liquor potasse; a few drops of sodium nitro- 
prusside (10 oy cent.) were now added, causing a red 
colouration. In the presence of acetone this was converted 
into a dark claret colour on acidifying with acetic acid. In 
its absence the red colour disappeared. I did not get this 
reaction in the urine of patients taking salicylate in whom 
no poisoning symptoms hai developed. The sweet odour of 
acetone was evident in the breath of all the more severe 
cases. This group of symptoms would seem to be not 
generally recogni-ed as occurring during salicylate treat- 
ment. From the literature, however, we gather that Quincke 
as far back as 1882 speaks of a ‘ salicyl-dyspncea” resembling 
that in diabetic coma. Dr. F. J. Poynton, too, groups it 
among the symptom: to be watched for in rheumatic cases 
treated by this drug. 





Case 1.—The first case of the series is the fatal one 
referred to by Dr. Lees. It is that of a boy, aged five years. 
who was admitted into the Hospital for Sick Onildren, Great 
Ormond-street, on Oct. 2nd, 1901, suffering from acute 
rheumatic polyarthritis affecting the left elbow and both 
wrists. There was evidence of mitral endocarditis associat. 
with slight increase in the area of deep cardiac dulness. 
Five grains of sodium salicylate (without sodium bicar 
bonate) were given every six hours and an Was 
applied to the precordium. The t im con- 

erably at first, losing his fever, joint swelling, and pain, 
while his deep cardiac dulness diminished. On Dec. 16th he 
vomited twice and on the 18th four times. On the morning 
of the 19ch dyspnoea started, the temperature rose to 102° F . 
and in the evening the note was as follows: *‘ The child's 
condition very strongly suggests diabetic coma but a trace o: 
urine this oon contained no sugar. There is 
marked air h but no stridor and he has only this after- 
noon become slightly blue. Intubation was tried but was of 
no service. The bladder is not distended although there has 
been almost complete anuria for 24 hours. The breath 
smells of acetone and the child lies in a drowsy condition, 
with the eyes rolled up and the lids half closed, although he 
can be roused.” A few hours after this the dyspnoea ended 
with the child’s life. Itis noteworthy that there had been 
constipation for a few days. 

The post-mortem examination revealed no cause for this 
condition. Old and recent mitral valvulitis was found but 
there was no great dilatation. The | and air 
were normal, as were also the kidneys and brain. 
bladder contained a few ounces of urine. There was no 
ob-truction to the urinary channels. 

In this case the dose of salicylate was comparatively 
small but was continued over a considerable , about 
ten weeks in all. The constipation and deficient elimination 
of urine seem to have determined the poisoning by allowing 
a concentration of the poisonous products. The urine was 
not in this case tested for acetone, since the full meaning of 
the symptoms was not realised and as yet the association of 
this urinary change wis no’ known. 

Case 2.—The patient was a boy, aged seven years. He 
was admitted to hospital for acute rheumatic polyarthritis 
and mitral valvular disease. Constipation was troublesome 
and remained so while he was under observation, the bowels 
being opened very irregularly and sometimes only after an 
interval of from 48 to 72 hours in spite of purgatives. 
Ten grains of sodium salicylate with 20 of bicar- 
bonate of sodium were given every two hours for the first six 
doses and then every four hours. On the day of admission, 
Nov. 27th, 1904, he vomited twice, on the next day three 
times, and on the next once. Oa the 30th he became delirious 
with air hunger and this delirium was replaced by a deepen- 
ing drowsiness but did not, however, result ,in a complete 
loss of consciousness. The breath was noticed to be laden 
with acetone. The urine was strongly acid and gave a very 
pronounced positive reaction in response to the tests for 
acetone. It also reduced Fehling’s solution but did not 
contain . The salicylate was omitted and one drachm 
of .bicarbonate of sodium was given hourly. 12 hours later 
the patient was much better, regaining his normal mental 
state and taking more notice, but was still drowsy. The 
air hunger had gone. The breath was now a'most free from 
the characteristic sweet odour. The urine was still acid, 
altnough the patient had now taken 720 grains of sodium 
bicarbonate, but was only faintly so. The acetone reaction 
was less. On théfollowing day he was quite clear mentally 
and his urine was tral and without acetone. The bicar- 
bonate was now omitted and the further history of the case 
was uneventful. 

Case 3.—The patient, a girl, aged seven years, ws 
admitted to hospital on Nov. 10th, 1904, for joint rheu- 
matism and chorea of average severity. Rheumatic nodules 
were found on the occipital curved lines. There was slight 
dilatation but no definite endocarditis. She was treated by 
the administration of 100 grains of sodium salicylate and 150 
grains of sodium bicarbonate re diem. On the 11th this 
was increased to 150 grains of the former and 300 of the 
latter. On the 13th she began to have air hunger and was 
restless and delirious and, later, drowsy. On the 14th these 
symptoms continued. The urine was now very acid in spite 
of the large doses of bicarbonate of sodium and gave a well- 
marked acetone reaction. The salicylate was discontinued and 
one drachm of bicarbonate of sodium was given alone every 
hour. With the onset of poisonous symptoms the chorea 
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sto almost suddenly. As the patient got under the 
<P Pee a of the sikall ee eee eae 
and the asat Gay ie wae ey better. After 720 
grains the urine became and no acetone was 
detected. The further history of the case is one of gradual 
improvement. While taking the salicylate there was 


six years, was admitted 


. patient, a girl aged 

on Jan. 23rd, 1905, with a ro acute rheumatism of 
the shoulder and 5 examined after admis- 
sion the joint swelling and pain were no longer present. Ten 
grains of sodium salicylate with 20 grains of bicarbonate of 
sodium were given every four hours. was constipated and 
from the morning of the 24th until the evening of the 27th 
the bowels had only been opened once and that by means of 
an enema. On the 27th she vomited twice and lay very flushed 
and thirsty with her mouth widely open in air hunger. She 
was drowsy and slightly delirious. Her breath smelt ones 
of acetone and her urine gave a marked positive reaction for 
that body. The salicylate was immediately discontinued 
and bicarbonate of sodium, half a drachm hourly, was substi- 
tuted. 12 hours later—i.e., after taking six drachms of 
bicarbonate of sodium—the air hunger had gone and the child 
was happy. The odour had also gone from the breath but 
the urine was still acid and testing showed still the presence 
of acetone though in less amount. After another three 
drachms of bicarbonate had been given the urine was alkaline 
and the acetone reaction had gone. 

CasE 5.—The patient was a girl, aged seven years, She 
was admitted to tal on Feb. 9th, 1905, and had been 
recently discharged from another hospital, where she had 
been under treatment for rheumatic polyarthritis, nodules, 
and double mitral disease. There was, on admission, no 
longer any affection of the joints nor were there any nodules, 
but the valve condition seemed to be active, the temperature 
being 103° F. The patient was very constipated. Ten grains 
of sodium salicylate with 20 grains of sodium bicarbonate 
were given to her every hour. I examined her on the next 
evening and being on the alert for these —_ symptoms, 
was able to detect an acetone odour in the breath, which 
led to an examination of the urine, and this I found also 
contained acetone. There were, however, no associated 
symptoms and there seemed insufficient excuse for with- 
holding the salicylate. She vomited twice that evenin 
afterwards. On the next morning when I entered the oon | 
I found her the subject of much discussion because of a 
drowsiness which had ually developed and which seemed 
inexplicable. With this there were noisy and deep breathing 
and a more marked odour in the breath than on the previous 
evening. The urine now gave a very strong acetone reaction. 
By the light of the other cases which I had seen, I was able 
to attribute these symptoms to the salicylate and this was 
consequently discontinued, half a drachm of sodium bicar- 
bonate alone being given instead, every two hours. This 
treatment coincided with a gradual return by the patient to 
mental clearness, whilst the urine became alkaline and lost 
its acetone reaction after 12 drachms of bicarbonate had been 
administered. 

Case 6.—The patient, a boy, aged ten years, was 
admitted to hospital for tonsilliiis associated with endo- 
carditis. These manifestations were thought to be rheumatic 
and he was accordingly treated with sodium salicylate, ten 
grains being given every four hours and without bicarbonate. 
After taking 140 grains the urine was tested and showed a 
definite acetone reaction. There had been no vomiting and 
there were now no Se meee symptoms. On the next 
day the intoxication had developed, the patient was dull and 
difficult to rouse, his breathing was deep and frequent, and 
there was a definite odour of acetone in the breath and in 
the urine. He was also extremely thirsty. The urine gave 
a very acetone reaction. The salicylate was now 
omitted and 40 grains of bicarbonate of sodium were given 
every four hours. Urinary specimens were collected at four- 
hourly intervals. After 160 grains of alkali had been given 
the urine was stil] acid but the acetone reaction had lessened 
in intensity. After 200 grains the urine at last became 
neutral and the acetone had gone. This frequent examina- 
tion of the urine afforded an opportunity to watch the 
gradual recovery with diminishing acidity of the urine. 
—— the onset of these symptoms there had been 
const ° 

Cask 7.—This case is of importance since it occurred at a 

tal and so shows that a cular brand of 


D 
salicylate cannot be made responsible for this condition. 





The house ay sician to the hospital was a former clerk at 
the Hospi or Sick Children, Great Ormond-street, and she 
saw the first case in this paper. She was so struck 
by the similarity of the two cases that she wrote for an 
abstract of the notes and so I was able, by the kindness of 
the physician, to cbtain the information in the followin 
account. The — was a girl, aged four years, who ha 
been suffering from chorea for one month before admission 
to hospital. There was a history of growing pains but 
nothing more definitely rheumatic. There was, however, a 
strong => | history of rheumatism. At first she was given 
15 minims of liquor arsenicalis three times a dey. This was 
omitted after three days because of vomiting and sodium 
salicylate, ten s four-hourly, was substituted. No alkalé 
was given. After three days the dose was increased to 15 
grains four-hourly ; this was on Oct. 10th, 19¢4. On the 12th 
the patient vomited twice and became restless and that night 
was delirious and vomited twice more. On the next morning 
she was worse and the salicylate was omitted. She became 
more troublesome during the day, trying to get out of 
bed, and was markedly dyspneeic and later unconscious. 
On that day she vomited twice. At 7PM. she was 
getting more comatose and had definite air hunger. A 
sweet smell was noticed in the breath. She had been very 
constipated. The urine contained a trace of albumin but 
no sugar. It was not tested for acetone. A drachm of 
castor oil was given to the patient immediately and rectal 
salines every half hour. 15 grains of sodium bicarbonate 
were also given. At 830 P.M. oxygen was used but had no 
effect on the air hunger. At 10 P M. the temperature was 
102° F. and the patient vomited again. At 10.30 PM. ten 
ounces of blood were removed by venesection, and one and 
a half pints of normal saline solution, to which were 
added two drachms of sodium bicarbonate, were injected 
into the veins. At 2 P.M. the temperature rose to 105° and 
at 2.55 the patient died. Almost instantaneous rigor mortis 
occurred, Although the urine was not examined for acetone 
in this case it is interesting that the odour in the breath 
attracted attention. There was unfortunately no post- 
mortem examination. 

Case 8.—The patient was a girl, aged eight years. She 
was admitted to hospital at the end of January, 1906, with 
moderately severe chorea which proved intractable to treat- 
ment by arsenic. There were no other rheumatic manifesta- 
tions. On Feb. 9th six-hourly doses of medicine containing 
20 grains of sodium salicylate but no sodium bicarbonate 
were given to her. On the 13th the dose was doubled, 
bringing the daily dose up to 160 grains. The bowels had not 
been opened for three days. That night she vomited twice 
and on the next morning three times. She was then drowsy, 
the cheeks were flushed, and the eyes were sparkling. She 
was breathing somewhat deeply, was excitable when ques- 
tioned, and complained of headache. There was an odour of 
acetone in the breath. The salicylate was stopped but no 
bicarbonate of sodium was given. On the 15th the symptoms 
were rather worse, the breathing being deeper the 
drowsiness greater. The patient vomited six times. In the 
evening one drachm of bicarbonate of sodium was given and 
this was next repeated on the following morning at 6AM. At 
10 a.M., although no salicylate had been given for 52 hours, 
the symptoms had changed but little, and consequently, asin 
the former cases, bicarbonate was administered in regular 
doses, ten grains being given six-hourly. Elimination by the 
intestine was promoted by enemata. 12 hours later the 
patient was better, no vomiting having occurred. On the 
next morning she was practically well. 

The urine.—On Feb. 14th, at 6 A M., the urine was very 
acid and gave a marked acetone reaction. Specimens 
collected at intervals of 12 hours up to 6 A.M. on the 16th 
gave the same reaction. At 6 P.M. on the 16th it was less, 
and on the following morning had disappeared synchronously 
with the symptoms. After 360 grains of bicarbonate the 
urine was still acid. 

The special interest of this case lay in the fact that, 
although the salicylate was discontinued, the symptoms 
increased for 24 hours and then remained constant, ren- 
dering the course of the poisoning more protracted than 
in the former cases. The withholding of the alkali for 36 
hours probably explained this, a view supported by the 
improvement when bicarbonate of sodium was given. This 
case, therefore, shows that the alkali is a true antidote and 
that improvement is not merely a question of elimination of 


the salicylate. 
I am greatly indebted to Dr. Willcox who has kindly 
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examined the urine of this case by more precise methods, 
an account of which is given in the addendum, by which he 
has been able to verify my previous observations. 


Table showing the Variability of the Dose sv ficient to produce 
Toxic Symptoms, 


Total 
quantity 
taken before 
the onset 
of sym- 
ptoms of 
acidosis. 


Dose in 24 
hours, 
just before the 
onset of 
acidosis sym- 
ptoms. 


Duration of 
ment. 
Dose of 

bicarbonate of 
the onset of 
symptoms. 


salicylate treat- 
soctium before 





20 grains. 
120 grains for 
doses ; 


six ; 
| then 60 
graius. 


150 grains. 


None. 
Double 
that of 
salicy- 
late. 


10 weeks. 
3 days. 


| 1400 grains. 
210 


” 


Sdays. | WO0grains. 
4 « i(@ 
3% hours. 480 ,, 
4 days. None. 





It will be observed that in the narration of these cases I 
have adhered as closely as possible to the description of the 
toxic symptoms which have been noticed and have said 
nothing about the therapeutic effects of the drug. I assume 
that it is of acknowledged value in the treatment of rheu- 
matic affections and wish to point out the evidences of 
poisoning to be looked for in children, so that it may not 
again acquire the bad name from which Dr. Lees has done so 
much to tree it. It is at once evident that there is a great 
variation in the amount required to give toxic symptoms, some 
children being, indeed, on quite small doses, whilst none had 
the very large doses mentioned at the beginning of this 
paper. The time to use the drug most cautiously is, there- 
fore, at the beginning of its administration, so that the 
personal factor may be estimated and any idiosyncrasry 
detected. Another noteworthy point is that, all the patients 
were constipated before the onset of the symptoms, so that a 
greater accumulation than usual might well have taken 
place. Clearly the indication, then, is to see that the bowels 
are kept well opened while salicylate is being given. 

The genera] similsrity of this group of symptoms to those 
of diabetic coma suggests at once the giving of bicarbonate 
of sodium as a prophylactic and remedial measure. Very large 
doses, however, are required to neutralise the urine of patients 
taking salicylate, as, even when the amount of alkali is 
twice that of the salicylate, symptoms sometimes arise, as 
in Cases 3, 4, and 5, and in such circumstances more 
bicarbonate is indicated. It is far from easy to name the 
acid which causes the symptoms and its recognition requires 
a much more detailed examination than I havé been able to 
make. The invariable association of acetone makes it 
probable that its precursor, beta oxybutyric acid, the poison 
of diabetic coma, is also the poison bere, yet it could not be 
directly derived from salicylate of sodium. Vomiting, by 
promoting nitrogenous breakdown, may possibly have 
intensified the symptoms of some of these cases but it 
cannot be considered to be their originator since in others it 
was absent. 

The recognition of acetone in this condition is a valuable 
clinical help, since its excretion in the urine ed other 
symptoms in two cases (Nos. Sand 6), was invariably present 
in the early stages, and was never present in other cases 
which showed no poisoning symptoms. It is a danger 
signal which occurs early enough to allow of efficient treat- 
ment. 

The objection may be raised that an impure drug is used 
at this hospital I have carefully gone into this question 
and find that chemically it is a pure sample. The melting 
point is that of the pure salt. Moreover, Case 7 occurred 
at another hospital and I have seen a very marked example of 
the same condition in the person of a child taking aspirin. 
It is likely that in these cases two factors are at work which 
in some way produce an auto-intoxication : (a) the salicylic 
acid, and (+) the diplococeus of Poynton and Paine, which 
we know to be an acid-forming organism. In favour of the 
possibility of bacterial influence is the instance of the 


toxic bodies of which is an acid, and in pneumonia acetone 
and diacetic acid are found in large quantities in the urine. 
I have examined a great number of specimens of urine from 
pneumonic children and have come to the conclusion that 
these products are to be expected only in those cases where 
the toxic element is marked, where the face is flushed, and 
where there are delirium and drowsiness and dyspncea of the 
toxic rather than of the pulmonary type. I believe that in 
such cases an acid auto-intoxication is added, giving these 
symptoms at least in part, as well as the urinary changes, 

The following inferences seem justifiable from the study 
of these cases. 1. Salicylate of sodium sometimes causes 
in children symptoms resembling the acid po 


in the breath, its 
ptoms of the 
signal. 4. T 


presence constituting one of the first sym- 
poisoning, and affording a valuable danger 
reatment should be directed to kee: 


alkali given alone. If these ts are borne 

feel sure that further calami ies due to salicylate 

y avoided. In conclusion, I have to thank those 
physicians at the Hospital for Sick Children, Great Ormond- 
street, by whose kindness I am allowed to record these cases. 


AbDENDUM BY Dr. WILLCOX. 


Examination of the urine in Case 8.—Specific gravity 1022 ; 
straw-coloured; acid reaction ; sugar and albumin absent. 
A large quantity of salicylic acid in combination was present. 
The acetone reaction was given in a very characteristic manner. 
The test was performed in two ways. 1. About five cubic 
centimetres of urine were taken in a test-tube, half a cubic 
centimetre of a 5 per cent. solution of sodium nitro-prusside 
was added and caustic potash (liquor potas: ) added until 
the liquid was distinctly alkaline (about thee drops). A 
reddish brown colour developed which on the addition of 
acetic acid became reddish violet. 2. About ten cubic centi- 
metres of urine were placed in a test-tube, half a cubic 
centimetre of sodium nitro piusside solution was added, and 
then a few drops of ammonia solution. After about three 
minutes a beautifal reddish violet colour devel . 

The above tests for acetone are not absolutely conclusive, 
since urines with excess of creatinin and extractives may 
give colours somewhat resembling those given by acetone. 
In order to prove conclusively that acetone was present 
about 100 cubic centimetres of urine were placed in a dis- 
tilling flask fitted with a Liebig’s condenser. ‘he flask was 
heated over a Bunsen flame and the liquid was boiled. 
Steam was passed through. When the distillate 
measured about 15 cabic centimetres it was se$ aside and 
tested as follows. 1. Ammoniacal silwr nitrate solution 
(5 per cent. silver nitrate solution to which ammonia solu- 
tion had Seen added until the brown precipitate which at 
first forms has just dissolved) was added to a of the 
distillate und the liquid was warmed. No silver mirror was 
produced. This proves the absence of aldehydes (acetic 
aldehyde if present would give the iodoform reaction). 
2. The tests for acetone with sodium nitro-prusside described 
above were given in a very definite manner. 3. The dis- 
tillate was warmed with a few crystals of iodine and sodium 
carbonate solution until the iodine dissolved and the liquid 
was a light straw colour. On cooling a well-marked yel ow 
crystalline precipitate showed characteristic stars and 
hexagonal plates of iodoform microscopically. 4. The dis- 
tillate gave a well-marked milky precipitate with a solution 
of phenylhydrazin hydrochloride and sodium acetate. 

From the above reactions obtained with the distillate from 
the urine it was certain that the urine contained acetone and 
that the positive react'ons given by the sodium nitro prusside 
tests with the undistilled urine were due to the presence of 
acetone. 

Diacetic ether was present. This was shown by taking 
15 cubic centimetres of urine in a stoppered cylinder. 
Sodiam carbonate solution was added until the liquid was 
very slightly alkaline and then 15 cubic centimetres of 
washed ether were added. The mixture was gently shaken 
for several minutes, care being taken not to emulsify it. The 
ether was pipetted off and filtered through a dry filter paper 
into an empty stoppered cylinder. Another extraction with 
ether was made in a similar manner and the ether was 





pneumococcus. Here is again a micro-organism one of the 


separated by a pipette, filtered, and added to the previous 
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quantity. To the ether which contained the extracted 
diacetic ether, about five cubic centimetres of a weak solu- 


tion of ferric chloride were added and the was 


shaken in the cylinder for several minutes. On standing the 
solution of ferric chloride was distinctly claret in colour, 
showing the presence of diacetic ether. Since salicylates 


were present it was necessary to extract the urine with ether 
in a slightly alkaline solution or salicylic acid would have 
been extracted by the ether and a colour given to the ferric 
chloride by it. In alkaline solution no salicylic acid is 
ed. 
ge form of the sodium salt was not tested 
for, since the ce of salicylates would have masked the 
reaction with ferric chloride and the quantity of urine avail- 
able was not sufficient for the application of other tests. 
Since the sodium salt of diacetic acid almost invariably 
accompanies diacetic ether in urine and occurs in greater 
amount than the latter body there is little doubt that it was 


resent. 
PrOxybutyric acid was not tested for owing to the small 
quantity of urine available. 

Conclusion.—This urine contained large quantities of 
acetone and also diacetic ether. present. 
Since the acetone was accompanied by 

robably also by oxybutyric acid, it — that the con- 

ition of the urine as regards these ies is similar to that 
which occurs in the so-called acid poisoning of diabetes and 
in cyclical vomiting and other conditions. 
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[AFTER some preliminary remarks upon the physiological 
aspects of the subject, with a demonstration of various 
instruments used for clinically determining arterial blood 
pressure and of a number of blood-pressure charts, Mr. Sheen 
continued :] 

Those of us who have held somewhat fairly defined views 
on the nature of shock must have experienced a considerable 
confusion of ideas on reading the very conflicting papers of 
Mr. J. P. Lockhart Mummery* and Mr. J. D. Malcolm®* 
published last year in THe LANncEeT and the British 
Medical Journal. Mr. Mummery, calling attention to 
Crile’s work,‘ maintains that the lowered arterial blood 
pressure which occurs in shock is due to a dilatation of 
arterioles throughout the body. Accompanying this the 
veins of the splanchnic area are enlarged so that with a 
diminished carotid there is a raised portal pressure. Such 
a condition may be brought about by injury to afferent 
nerve paths or by exposure or injury of the abdominal 
viscera. The splanchnic area is the key to the situation. 
Clamp the v 8 supplying it and shock does not occur. 

Mr. Malcolm, on the other hand, upholds the view that in 
shock there is a contraction of arterioles throughout the 
body. The first effect of stimulation of a sensory nerve is 
vaso constriction, With prolonged stimulation constriction 
is prolonged and pronounced. In shock there is no evidence 
of constriction passing into dilatation, such as flushing of 
the body surface. The thready pulse, the coldness and 
pallor of the surface, and the little bleeding from wounds 
indicate constriction rather than dilatation of the arterioles. 
We must not assume that a lowered systemic blood pressure 
always follows arterial dilatation ; the more a tube contain- 
ing fluid contracts the less the pressure within it and if it 
contracts to absolute closure such pressure will be nil. As 
the shock becomes greater the arterial contraction spreads 
to larger and larger vessels, hence the lowered carotid 
pressure shown by a manometer, Clinically, cases are 
sometimes observed of patients pulseless at the wrist but 
with a full beat in their carotids. Lister's experiments on 
frogs many years ago show how almost impossible it is to 
exhaust the vaso-constrictor nerves. While all the arterioles, 
including those of the splanchnic area, are contracted the 





1 A paper read before the Cardiff Medical Society on March 13th, 1906. 
2 Tae Lancet, March 18th (p. 696) and 25th (p. 776), and April lst 
(p. 846), 1905: Hunterian Lectures, Physiology and Treatment of 
Surgical Shock and Collapse. 
3 Tue Lancet, August 26th, 1905 (p. 573), Condition of the Blood- 
—_ during Shock ; Brit. Med. Jour., Dec. 9th, 1905, Remarks on 
oc! 


4 Blood Pressure in Surgery, Lippincott and Co., New York. 





veins of the splanchnic area are enlarged to accommodate 
the blood which is forced rather than drawn there. These 
veins do not lose their tone, for if so the individual would 
die. Ja 

Each writer comments on the usual modes of treatment of 
shock. Mr. Mummery says that alcohol is of little or no 
value; vaso-dilators are obviously of no use with already 
dilated arterioles. Repeated doses of strychnine produce 
shock and if shock is already present aggravate it by 
hastening the exhaustion of the vaso-motor centres. Saline 
infusion is beneficial indirectly by increasing the volume of 
the circulating fluid. The Trendelenburg position and a 
tight abdominal binder are commended as emptying the 
blood out of the splanchnic veins. Crile’s pneumatic suit is 
of value by creating an artificial peripheral resistance. One 
of the strongest proofs of the dilatation of the arterioles is 
the fact that suprarenal extract or ergot invariably causes a 
rise of the bl pressure in shock. Mr. Mummery’s defini- 
tion of shock is ‘‘ the condition resulting from a fall in the 
general blood pressure due to an exhaustion of the vaso- 
motor centres.” 

Mr. Malcolm takes the more usual view that such drugs as 
alcohol, strychnine, and nitro-glycerine are of value in the 
treatment of shock ; by them the pulse volume is improved 
and the pallor of the surface is lessened. The vaso-dilators 
dilate the contracted arterioles. Orile’s observation that in 
profound shock it is difficult to get saline fluid into the 
vessels and that it soon leaves the vessels for the tissues 
producing cedema is in harmony with a contracted condition 
of the vessels, whereas when shock is passing off the vessels 
are dilating and sucking in fluid from wherever they can get 
it, so that all methods of introducing saline fluid become of 
value. Suprarenal extract and ergot are useful because they 
brace up the dilated internal vessels. Mr. Malcolm's defini- 
tion of shock would appear to be a condition resulting from 
a fall of systemic blood pressure due to a general contraction 
of the arterial system from over-stimulation of the vaso- 
motor centres. Both writers note the rise in the specific 
gravity of the blood which accompanies shock. Mr. Mummery 
gives an explanation which I find it difficult to understand. 
Mr. Malcolm says that the fluid parts of the blood are 
squeezed out of the contracted vessels. 

Is it possible to reconcile to any extent these opposing 
views? Any effort will be of value which tends to bring 
such conflicting ideas into harmony. This must be my 
apology for the following imperfect attempt. As a result 
~ injury or surgical operation afferent nerve paths 
are injured. Along these afferent nerve paths stimuli 
reach the vaso-motor centres, thence efferent impulses 
arise which reach the walls of the blood-vessels. At 
first these impulses are vaso-constrictor in nature, the 
arterioles (which are microscopic arteries) contract and 
the blood pressure, as indicated by the carotid manometer or 
by a clinical instrument, such as the Riva-Rocci sphygmo- 
meter, rises. At the same time, without losing their tone, 
the veins of the portal system and possibly other internal 
veins dilate, the possible factors concerned in this latter 

rocess being lessening of vaso-constrictor impulses with vaso- 
dilator impulses ; blood is forced into the veins by the general 
contraction of the arterioles, and then the veins reflexly dilate 
because of the increased pressure of the blood within them. 
However caused, at one and the same moment the systemic 
arterioles contract and the portal venous system dilates. 
What occurs in the first stage of shock is comparable to 
what occurs in fear, in sleep, on exposure to cold, in the 
later stages of fever, and in other toxic conditions ; in fact, 
to what occurs whenever conditions are present tending to 
lower vitality. Man is a warm-blooded animal and in such 
conditions the blood is accommodated in the internal vessels 
‘‘owing to the physiological necessity for the conservation 
of heat” (Malcolm). So when injury or anwsthetic or both 
render the individual motionless with depressed vital powers 
a similar distribution of blood takes place. 

What is the next stage? There are two distinct sets of 
nerves going to the blood-vessels, vaso-constrictor and vaso- 
dilator. The first effect of stimulation of any afferent nerve 
path such as the sciatic nerve is vaso-constriction—a pressor 
effect. The pressor effect, however, is the more quickly 
exhausted so that after repeated stimulation we have vaso- 
dilator impulses reaching the blood-vessels—a depressor 
effect.’ May not this be what happens in shock? The 
vaso-constrictor impulses pass off and vaso-dilator impulses 


5 Leonard Hill: Schiifer’s Text-book of Physiology, vol. ii., p. 134, 
Part 1. 
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reach the vessels. But they cannot dilate because there is 
no blood to fill them, the blood being already accommodated 
in the portal system and elsewhere, so the condition passes 
from one of contraction to one of retraction and the retracted 
condition remains when with farther stimulation the vaso- 
dilator nervous mechanism is also exhausted. Retraction is 
contraction followed by relaxation but not by extension. 
The use of the term originated with the obstetricians 
who apply it to the condition of the uterus after the 
child has been delivered and the uterine muscle re- 
laxes. Similarly, one ean contract the bieeps and keep it 
actively contracted ; then one can relax it, keeping the elbow 
as fully flexed as before. The biceps is now in a condition 
of retraction. | suggest that Mr. Mummery and Mr. 
Malcolm may find common ground by regarding the arterioles 
and arteries in shock not as dilated nor as contracted but 
as retracted. In fatal shock the abdominal veins gradually 
lose their tone and bleod collects in them. This stagnation 
results in insuflicient oxygenation and impure blood reaches 
the vaso-motor, respiratory, and other centres, still further 
impairing their efficiency, ‘‘ vicious circles” being estab- 
lished. Less and less blood reaches the brain. The heart 
hurries because it has less blood to work on and finally 
with stoppage of the heart death ensues. When recovery 
takes place on the cessation of the local irritation the vaso- 
moter eentres gradually return to their normal condition 
and effects comparable to those of suprarenal extract but 
more gradual are produced throughout the vascular system— 
i.e., a general are which gives the heartits proper 
amount of blood to work on. This, however, must be only 
one of the many factors operative in cases of recovery. 

To recapitulate, we have three stages leading to fatal 
surgical shock: 1. Pressor impulses reach the vaso-motor 
centres and are followed by contraction of arterioles through- 
out the body. At the same time the portal venous system 
relaxes. Both the arterial and the portal pressures are 
raised. 2. Depressor impulses reach the vaso-motor centres, 
the arterioles throughout the body relax but do not dilate 
because there is no blood to fill them, remaining in a 
retracted condition. The arterial blood pressure falls. 
3. The veins of the portal system and possibly other internal 
veins lose their tone. All the blood in the body collects in 
them and death follows. ‘ ‘ 

Let us see how these views fit in with the clinical 
experimenta) evidence. In an operation of little severity, 
such as the radical cure of an inguinal hernia or the removal 
of the appendix in an uncomplicated case, there is no shock 
clinically speaking, any slight fall of blood pressure which 
takes place being attributable to the general lowering of the 
activity of the nervous centres by the anwsthetic. After 
severe injuries it is a matter of frequent experience that for a 
short but variable period there are none of the ordinary 
clinical evidences of shock. One sees a patient—say, one 
with a severe injury to both lower limbs—conscious, rational, 
with good pulse, smoking and talking immediately after 
his injury, although in one or more hours he may manifest 
the most severe symptoms of shock. In operations ‘this 
preliminary stage is shortened or obliterated by the anms- 
thetic. Ohloroform always lowers the blood ure. 
Ether does not appear to raise it. Still in most operations 
the initial effect is a rise of blood pressure and this is most 
marked when sensory nerves are vigorously stimulated as in 
stretching the sphincter ani. Experimental evidence agrees 
with this. 

The evidence of the next stage is found in the lowered 
arterial pressure which we observe clinically with the 
sphygmometer. In abdominal operations there are various 
factors which may be productive of shock. Not only is there 
the irritation of afferent nerve paths, but also the removal 
of the support of the abdominal wall and the direct irritation 
of the abdominal nerves. The observations, I think, of the 
majority of surgeons, with which my own coincide, are 
that in abdominal operations there is no evidence of 
dilatation or engorgement of arteries or arterioles but 
that the veins in the abdomen are full of blood. Clinically 
we note the remarkable action of intravenous injection of 
suprarenal extract in bringing the blood pressure of a pulse- 
less individual up to 180 or 190 millimetres of mereury— 
i.e., considerably above the normal—with correspondingly 
full pulse. This is explained by the tightening action of the 
drug on the vessels throughout the body, arteries and veins 
alike. In fatal shock, unless higher nervous structures are 
involved, consciousness persists almost to the last and the 
heart, of course, beats to the last. 

Before concluding may I plead with the physiologist to 





come to the aid of the clinician in this very difficult problem ) 
Physiological treatises do not neglect ‘‘shock” but their 
of the term differs from the clinician's. 

leading text-book ° we find—‘'* Sheck’ 

by the physician than the physiologist 

ill-defined in seope. In.some forms of the 

circulatory disturbance and inspissation 
part, but as understood aa = s 
primarily a nervous condition.” After this somewhat con- 
temptuous dismiesal of the clinical interpretation of the 
term rather more than two pages follow dealing with 
‘*shock ” as the result of various modes of transection of t/\< 
spinal cord. I can imagine the confusion of the medica! 
student who passes from the ‘‘ shock” of the physiologist to 
the ‘‘shock”’ of the surgeon. Here, as in other matters, 
considering the needs of the great majority of those they 
instruct, physiologist and clinical teacher should strive to be 
in aecord. Through his special o ities and his special 
experience the physiologist is in a most favourable position 
to undertake the solation of the many problems connected 
with ‘‘shock” and practising members of the profession 
naturally look to him for the help they need. 

Many other factors—cardiac, respiratory, nervous, and 
toxic—doubtless play their part in the production of the 
complex condition known as surgical shock and some of 
these aid in recovery from it. On this occasion I have not 
attempted to deal with them or with many other points con- 
nected with the subject ; nor do I pretend that in any way 
Ihave given a complete explanation of the condition. My 
only wish has been to try to throw a little more light upon 
the matter and particularly to suggest a means of reconciling 
the divergent views of the two gentlemen who have recently 
pronouneed so ably and so fully on the subject and to whose 
writings I have been so greatly indebted in the preparation of 
this paper. 


Cardiff. 
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HOUSE PHYSICIAN TO THE WESTMINSTRR HOSPITAL. 


In Tue Lancet of Oct. 18th, 1902, p. 1039, Dr. J. ©. 
Emanuel of Birmingham contributed an article on Oancer of 
the (Esophagus without obstruction, the article being basea 
on a description of six remarkable cases which were treated 
at the City of London Hospital for Diseases of the Ghest, 
Victoria Park, E., in the years 1897 to 1899 inclasive. In all 
these cases dysphagia was either altogether absent or else it 


was obscured by other more prominent symptoms. The 
following case is remarkable because, not only were there 
no symptoms of cesophageal obstruction, but there-was also 
a complete absence of the symptoms of a  broncho- 
cesophageal fistula, though the communication between the 
tubes must have existed for some time before death. It 
was only at ‘the post-mortem examination that the truc 
nature of the disease was revealed. 

A man, aged 55 years, was admitted to the Westminster 
Hospital on Oct. 30th, 1905, complaining of cough, shortness 
of breath, and pains in the joints. The only point of note 
in the family history was that one brother bad died from 
pulmonary tuberculosis. The patient gave a history of 
scarlet fever at the age of 21 years and for the last four or 
five years’he had suffered from a cough in the winter. In 
the year of admirsion the cough had commenced in June—that 
is, earlier than usual—since when it had been continuously 

t. There was no history of hwmoptysis, but for som: 
time prior to admission the patient bad been losing fies! 
considerably. He had been confined to bed since July wit! 
what he called *‘ pneumonia and pleurisy” and had com- 
plained of pains in most of the joints. The cough became 
very severe and occasionally caused slight vomiting. 


® Schifer’s Text-book of Physiclogy, vol. ii.,.p. 845. 
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On admission the patient was found to be considerably 
wasted and had a flash on each malar eminence. The tem- 
perature on the evening of admission was 101°6°F. ; for 
the first week it was usually about 99° in the morning and 
about 100° in the evening. There was a frequent loose 
cough, accompanied by much frothy expectoration, most of 
which was mucoid in character, but some was muco- 
puralent. There was also considerable dyspraes even on 
lying down and the respirations were quickened. On 
physical examination ali the signs of a considerable degree 
of empbysema were found ; loud rhoachi and some bubbling 
riles were beard all over the chest, back and front; the 
pulse was 100 per minute and regular ; the apex beat of the 
heart was palpable in the fifth interspace half an inch 
within the nipple line; the superficial cardiac dulness 
and the heart sounds were largely obscured. There was 
marked clubbing of the fingers. The patient complained 
of pain in the left shoulder as well as in the knees 
and hips. The shoulder-joint was kept fixed, the move- 
ments both active and passive being en masse with 
the scapula, The knees and hips were kept fiexed in 
bed, so that daily passive movements were necessary to 
prevent contractures. The bone ends were very prominent 
and easily felt owing to muscle wasting but no changes were 
distinguishable ; this was confirmed by the skiagram. There 
was no evidence of excess of fluid in any joint. The urine 
was normal, An examination of the sputum for tubercle 
bacilli was made, with a negative result. The cough and 
rheumatic pains became less troublesome and the patient 
made sai tory progress. About the third week after 
admission the evening temperature began to rise, until by 
the end of that week its average was about 101° in the 
evening and 99° in the morning. On Dec. Ist the patient 
was flushed, weak, and very wasted. He still complained 
of pain in the left shoulder and both knees. He was taking 
fish diet with relish and slept well. The cough was 
frequent, free, and most severe in the early mornings but 
bore no relation to movement or to food. The expectora- 
tion was profuse, being about three-quarters of a pint in the 
24 hours, was frothy, and some was muco-purulent and very 
slightly nummulated ; there was no blood. Rhonchi and 
bubbling rales largely obscured the sounds all over the 
chest. Over the right base posteriorly, extending as high as 
the sixth dorsal spine, there was deficient expansion, the 

note was impaired, and the breath sounds, as well 
as the adventitious sounds and vocal resonance, were 
diminished. The tactile vocal fremitus was doubtful. No 
cardiac or visceral displacement was made out. As the 
impairment at the right base became more marked the 
chest was explored on the 11th and a little clear fluid was 
withdrawn which on microscopical examioation revealed 
leucocytes, red blood corpuscles, and degenerated endothelial 
cells. A second microscopical examination of the expectora- 
tion was made on the 18th; neither tubercle bacilli nor 
elastic fibres were found. On the 28th the patient was 
noticed to be progressively wasting and becoming weaker ; 
there was some decrease in the number of rhonchi and riiles 
but the condition at the right base was unaltered. The 
chest was explored, with a positive result, and aspiration 
succeeded in drawing off from three to four ounces of clear 
fluid. Microscopical films revealed small numbers of diplo- 
cocci ; the cultures were sterile. On Jan. 5th the weakness 
and wasting were found to be steadily progressing and the 
patient was confined entirely to bed. On the 16th he was 
not taking solid food simply »Secause there was such a 
marked loss 0: appetite but there was no difficulty in, or pain 
on, swallowing. On the 23rd the physical signs of the lungs 
were unchanged. Oo Feb. lst the patient, after getting 
daily weaker, died without further change in the physical 
signs at 6 P.M. 

On mortem examination there was found in the 
anterior wall of the cesophagus, at the level of the tracheal 
bifurcation, a malignant ulcer, two and a half inches in 
diameter, with hard white raised edges and a sloughing 
base which had perforated, by a large aperture, the right 
bronchus near its origin. The perforation had the appear- 
ance of having existed for some time. The growth had 
given rise to no cesophageal constriction. There were a few 
infiltrated glands in the neighbourhood but the tracheal 
glands were normal. The two layers of the pleura were 
thickened and adherent over the lower lobe of the right 
lang. The lungs were emphysematous and the right lower 
lobe was consolidated and showed much septic broncho- 
pneumonia which was evidently not recent but of some 





standing. The remaining lung substance was «wdematous. 
All the signs of chronic bronchitis were present and there 
was a small loculated semi-calcareous empyema between 
the pericardium and the pleura. The liver weighed 62 
ounces, was firm, and in the substance of the right lobe 
several nodules were present, the largest being an inch in 
diameter, non-encapsulated, and having a sinuous border. 
One small white nodule was seen on the surface of the 
organ. No other metastases were discovered. The right 
knee-joint was enlarged but on examination no anatomical 
abnormality was found. Death was due to cachexia and 
pneumonia. On microscopical examination the growth proved 
to be carcinomatous. 

lt will be observed that from the time the patient came 
under observation to the time of his death there were no 
difficulty in, or pain on, swallowing, no regurgitation of food, 
no pain in the thorax or epigastrium, and no fce‘or of the 
breath, the voice was quite normal, and there was a complete 
absence of paroxysms of coughing and dyspnea on attempt- 
ing to swallow or after taking food. though food material 
must undoubtedly have reached the lungs, since the commu- 
nication between the cesophagus and the bronchus must have 
existed for some time before death. From the first to the 
last the patient swallowed perfectly comfortably and 
naturally and there was a complete absence of symptoms. 
It is true that there was expectoration of a large quantity of 
frothy liquid but this was thought to be due to the fact 
that the patient had very severe chronic bronchitis. Lebert 
long ago pointed out that a perforation of the air passages 
does occasionally not reveal itself until the necropsy, but on 
looking through most of the literature on the subject I 
bave been unable to find any case in which the «esophageal 
growth and the broncho-cesophageal fistula were completely 
silent. Not only did the patient not voluntarily complain of 
any symptoms of either condition, but as no satisfactory 
diagnosis was made the case was most carefully watched 
from day to day for any symptoms likely to throw further 
light on the case. There is jast a possibility that the 
presence of chronic bronchitis, with its associated atrophy 
of the mucous membrane, had something to do with the 
absence of symptoms of b h phageal fistula. 

We are indebted to Dr. W. Murrell for being allowed to 
publish this case and to Dr. Ri G. Hebb for the use of the 
post-mortem records. 
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LOCAL ANASTHESIA AND ANASTHETIC 
AS EMPLOYED IN DENTAL EXTRAC- 
TIONS, RHINOLOGICAL AND 
MINOR OPERATIONS. 

By D. LLOYD SMITH, M.B. Loxp., M.R.C.S. Ens., 
eo 
AND 
J. TAYLOR HUGHES, 


HONORARY DENTAL SURGEON TO THE MANCHESTER HOSPITAL FOR 
CONSUMPTION AND DISEASES OF THE THROAT. 





Ir is with great diffidence that we add to the already 
large number of local anwsthetics now in use for dental 


extractions and minor surgical operations. We have had 
such uniformly satisfactory results with the one we employ 
that it is with this view only that we wish to bring it to the 
notice of those interested in such work. For more than two 
years the investigation of this local anwsthetic has been 
carried on and with many trials and errors before we obtained 
the desired results. The number of substances which have 
been found to possess more or less well-marked anzw-thetising 
properties reaches some hundreds, and hence it is obvious 
that the action cannot have a different explanation in each 
gase but rather depends upon some general type of inter- 
action between the anzsthetic and the active part of the cell 
—that is, the cell protoplasm. Further, the action occurs not 
only with nerve cells but with ciliated and other epithelial 
cells, with muscle cells of all types, with bacteria, amceba and 
other unicellular organisms, and with all types of vegetable 
cells in which activity is suited to experimental demonstra- 
tion. The anesthetic as originally made consisted of four 
solutions which were mixed at the time of operation, but 
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latterly of two solutions. It must be distinctly understood 
that the quantities given below are for small quantities as 
originally prepared, although of late we have made much 
larger quantities. The final preparations decided upon and 
developed in the laboratories of Messrs. Oppenheimer, Son, 
and Co., Limited, and the pentiouines of given in the protected 
process are as follows :— 

Solution 1 consists of 0° 3 per cent. solution of cocaine hydro- 
chloride in sodiam sulphate (pure)—i.e., free from chlorides, 
&c.—this solution to be of a specific gravity from 1025 to 
1029. A few crystals of pure salicylic acid (not synthetic) 
as a preservative to the cocaine solution are added to prevent 
development of moulds. The most minute quantity of 
salicylic acid is sufficient for this purpose. This cocaine- 
sodium-sulphate solution of specific gravity 1025 is pat into 
accurately glass-stoppered bottles and retains its properties 
indefinitely, whether exposed to light or not. The reason for 
using sodium sulphate in preference to other neutral salts 
and of this specific gravity will be given later. 

Solution 2 is the distilled liquor hamamelidis and not the 
British Pharmacopeeia extractum hamamelidis liquidum. It 
was found that better results were obtained with the intro- 
duction of this substance, especially in dental work. Equal 
volumes of Solutions 1 and 2 are now placed in one bottle 
which we call X. 

Solution 3 consists of serum albumin which is obtained 
from the whites of eggs (hens). Egg white is composed of 
serum globulin and serum albumin, the globulin being pre- 
cipitated by half saturation with a solution of pure 
ammonium sulphate and filtered, the filtrate of serum 
albumin in ammonium sulphate coming through as a clear 
limpid liquid of a pale straw colour and of a specific gravity 
of 1040-1050. It was found inadvisable to inject a liquid of 
this specific gravity into the tissues, so this solution of 
serum albumin is ao down to a — vity of 1030 
by adding some sterilised water. By the addition of 0°5 
cubic centimetre chloroform (pure) to 10) cubic centimetres 
of Solution 3 it keeps indefinitely. The chloroform has now 
been dispensed with and instead we use a of thymol 
which floats on the surface of the liquid. e suggest that 
this Solation 3 should be filtered through a Pasteur- 
Chamberland or d’Arsonval filtering a tus, either by 
pressure or into a vacuum ; in this way it opald be obtained 
sterile. 

Solution 4 is the active principle of the suprarenal gland in 
solution 1 in 1000. At present Messrs. Oppenheimer, Son, 
and Co. put up Solutions 1 and 2 together and 3 and 4 are 
supplied separately to be mixed as required in the same 
bottle. We call this X 2. This solution gives a —_ 
if kept exposed to the light, but when sterile 

placed in amber-coloured bottles and kept away on 
the light it keeps good for some time. Various salts and 
solutions have been used but up to the present the sodium 
and ammonium sulphates have p a the best results. They 
must be obtained chemically pure. They are neutral in 
reaction and diffuse with rapidity into the. various tissues 
injected, being isotonic with the various body fluids. Solu- 
tions of various specific gravities have been tried, some 
above 1045, with the idea of inducing pressure ischemia, but 
owing to the excessive interstitial pressure produced edema 
resulted which took some time to disappear. The pain was 
not so completely abolished but the hwmorrhage was 
practically nil; in those cases where oral sepsis was very 
marked sore mouths resulted. After this solutions of specific 
gravity not above 1030 were employed and with most satis- 
factory results from all points of view ; this specific gravity 
is just above that of the blood plasma (from 1025 to 1028). 
The percentage of cocaine in the sodium solution is about 0-3 
percent. The reason that pure sodium sulphate is used in 
preference to other salts is that it greatly enhances the 
penetrating power of the cocaine by diffusing rapidly into 
the alb@fminous elements of the tissues. The anesthetic 
effects of this combination are equal to that of a 10 per cent. 
solution not thus fortified. The danger of constitutional 
symptoms is thus lessened, and the use of this remedy 
attended with less expense, a fact worthy of consideration in 
institution practice. The seram albumin is added as being 
a natural constituent of the body fluids and hence isotonic 
with them, and approximately of the same specific gravity 
and very diffusible. We tried serum obtained from ox and 
sheep, but had to give it up owiog to the persistent 
hemorrhages. As said above, the sodium sulphate greatly 
increases the penetrative power of cocaine, but the serum 
albamin delays its passage or absorption, or in other words 
it lengthens out its anwsthetising properties. 





the socket fills up with blood which coagulates 
asa ‘‘plug.” It must be remembered that a good 


the solution when injected may be lost through 
a or squirting of solution backwards along 
the needle. It will be found 


cyst of the size of an orange from the back of the neck. 
This took quite 15 minutes to excise; the sites of the 
injection being around the base of the tumour, Also 
we have undertaken the rectification of deflected sepia, 
removal of inferior turbinates, nasal spurs, tonsils, 
glions, ‘‘ opening .” &e. The best metb of 
injection one soon learns and acquires by practice. 
For teeth the needles should be inserted into the gum 
lingual surfaces if the interdental space 
When the piston slips easily anws- 
thesia will not be effective ; ; it is always better to experience 
php seal injecting and it will be noticed that 
the surrounding gum becomes of a livid white colour; as 
soon as this occurs extraction can can be proceeded with without 
= or hemorrhage. [n removal of turbinates and tonsils 
onger needles should be used and plunged into these bodies. 
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A SOMEWHAT UNUSUALLY PROLONGED CASE OF 
**POSTPONED ABORTION.” 


By James Oniver, M.D. Epr., F.R.S. Epr., F.L.S. 


Mr. H. E. Watts of Ilford sent the patient, who was then 
the subject of the above condition, to see me on March 31st, 
1905. She was 26 years of age and had been married 


on Sept. 15th, 1904. Two days after marridge she men- 
struated as usual but on the next occasion the menstrual 
discharge was more profuse than usual. From Oct. 
19th, 1904, the date on which the second menstruation 
3 until Jan, 10th, 1905, there had been complete 
amenorrhea. A small amount of blood flowed from the 
on Jan. 10th, but there was no recurrence of bemor- 
rhagic d thereafter until Feb. 10th, and after this 
date, and until I saw her on March 3lst, she had noted 
a somewhat coffee-coloured discharge nearly every day. 
During November and December she had morning sickness 
but did not complain of this symptom thereafter. She 
had occasionally ohserved a little abdominal discomfort but 
practically had had no pain. 
——- jy y= the physical signs the following record was 
‘**Palpation of the abdomen reveals 
ie to note. vTbere is nothing to remark about the 
appearance of the breasts and flaid is not obtainable from 
either of them. The cervix uteri, which is slightly 
elongated, is bent somewhat forward on itself. It is not 
soft and the os is not open. The body of the uterus, 
which is located anterior —S ae the size being 
equal to that of a ten w pregnancy ; everywhere it is 
of a doughy consistence 
The diagnosis then made was: intra-uterine death and 
undue delay in the occurrence of abortion. As nature with 
a little guidance invariably completes cases of the aforesaid 
kind more satisfactorily than art can’ I advised Mr. Watts 
to give his patient a ma Bee containing chloride of calcium 





we See a r of mine entitled ** Karly Intra-uterine Death with 
ates Dees in the Occurrence § eee Thereafter” in the New 


¥ “ork ork Medical Journal of Dec. 3rd, 1 
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and strychnine and to await events naturally. This he did, 
but the product of conception en masse was not expelled 
antil Nov. 2nd, 1905. The embryo had evidently perished 
early in January, when it was about ten weeks old, but 
gestation was only terminated towards the middle of the 
thirteenth month, i.e., on the 379th day after the cessation 
of the last menstruation. 


Gordon-square, W.C. 


TWO CASES OF ANENCEPHALY. 
By R. Brooxs Popaam, M.R.C.P, Epry., L.R.C.P. Lon. 





Some time since I attended two consecutive cases of 
labour within 24 hours, the result in each of them being 
a birth of this type of monstrosity. As a contribution to 
the general question of the frequency of foetus anencephalus 
the details may be worthy of record. The following are 
extracts from my case-book and the clinical history seems 
either coincidental or, in one or more points, significant. 

In the first case the mother was 35 years of age, was in her 
second pregnancy, and was delivered in the eighth month. 
Her first child was hydrocephalic and the present one was 
anencephalic. Hydramnios and uterine ivertia were present. 
The father had children by a previous wife, one markedly 
hydrocephalic and another with spina bifida. In the second 
case the mother was 32 years of age, had three healthy 
children, and wag delivered in the eighth month. Uterine 
inertia and excessive hydramnios were noted. The part 
which presented was the face. The mother had been 
frightened in early pregnancy by seeing a child with “a 
very large bead " at Great Ormond-street Hospital. 

In both the above cases the births were premature, 
hydramnios was present, and both mothers were over 30 
years of age. The foetuses had forms of talipes. The 
family history in the first case is significant, for it would 
seem as though the father had a epecial tendency to 
generate children with nervous defects. How often do we 
notice this tendency—a from the subject of anencephaly 
—to beget children with abnormalities of the cerebro-spinal 
systems so marked as to be of etiological import, and I 
should be pleased to know if the apparent tendency in the 
case quoted equally constitutes a bearing on the fcetus 
anencephalus. 

Argyle-road, West Ealing, W. 





A CASE OF IDIOSYNCRASY OF THE SKIN IN REGARD 
TO MERCURIO CHLORIDE. 


By Rocco BELLANTONI, M.D. 


THE patient whose case is here described was an Italian 
girl, 20 years old, very robust, and of a healthy constitution. 
She suffered from a subaxillary abscess which I incised. 
For the disinfection of the skin I used, in accordance with 
my constant practice, washing with a solution of mercuric 
chloride of strength 1 in 1000 and I employed less than one 
litre of the solution. The local treatment was very simple, 
sterilised gauze wet with the same solution being in contact 
with the skin and covered with dry sterilised cotton wool 
and a bandage. When I saw the patient on the next day 
I found that the skin of the entire axilla, of the subaxillary 
region, and of a portion of the adjacent lateral anterior and 
posterior regions of the thorax was of a scarlet colour and 
dotted all over with small vesicles containing pus. ‘The 
girl complained of a sensation of smarting and severe 
itching. The lesion was very similar to a burn of the first 
degree. The affected region corresponded exactly to the 
area which had been in contact with the corrosive sublimate 
even for a brief period. The same lesion also existed 
on part of the anterior and posterior aspect of the 
axillary folds where gauze sterilised and wetted with 
the solution of corrosive sublimate had been applied. The 
girl told me that several years ago she had suffered in the 
same way from the use of a solation of mercuric chloride 
employed by a medical man and that he was surprised at 
the effect produced. Three days afterwards the abscess 
was almost healed but over the whole of the affected 
surface there was subsequent exudation of a serous fluid 
mixed with a very small quantity of pus. From the first 


appearance of the lesion I made no further use of sublimate | 





or apy other disinfectant. I only washed the parts every 
day with sterilised water and cotton wool and then covered 
them with sterilised gauze and cotton wool. Powdered 
bismuth subnitrate was also +prinkled upon the skin and 
sterilised gauze and cotton wool were applied. The lesion 
disappeared in a few days. 

New York. 
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Nulla autem est alia pro certo noscendi via, nisi quaamplurimas et 
et dissectionum historias, tum aliorum tum _ proprias 


collectas habere, et inter se comparare.—Moreaeni De Sed. et Caus. 
Morb., lib. iv., Proemium. 


RADCLIFFE INFIRMARY, OXFORD. 


A CASE OF MUSCULAR ATROPHY, WITH ‘‘ STOCKING-GLOVE”™ 
AN S3THESIA, SHOWING GRADUAL IMPROVEMENT. 
(Under the care of Dr. W. CoLLrEr.) 

For the report of the case we are indebted to Mr. H. C. 

Lecky, late house physician. 

The patient, a man, aged 20 years, was admitted to the 
Radcliffe Infirmary, Oxford, under the care of Dr. W. Collier, 
on Nov. 18th, 1905. He was sent in for paralysis of the arms 
and legs of about 12 months’ duration. When first seen he 
was a healthy-looking man, well nourished, and not at all 
thin or emaciated. He was lying flat in bed and was quite 
unable to raise himself. He could not even get his shoulders 
off the bed. He could with difficulty roll himself over. 
When the upper part of the body was stripped no obvious 
wasting of any group of muscles was detected. The shoulders 
could be shrugged. In certain positions the arms could be 
voluntarily bent but he could not extend them again. The 
fingers could be moved slightly. The patient could not grip 
at all with either hana. The thenar and hypothenar 
eminences seemed to be a little flat. The interossei were not 
appreciably wasted. The legs at first sight did not show any 
obvious and marked wasting, although the thighs looked 
somewhat thin. The thighs could be weakly flexed on the 
abdomen but there was very great difficulty in extending 
them again. At the same time it was observed that the 
patient could exert, to a certain extent, more strength 
the more he was opposed. There was fairly good 
movement of the ankles and toes. The chest expanded 
well, The abdominal muscles seemed to be weak 
and the abdomen did not move well on inspiration. 
Sensation was tested with cotton-wool, a pin, and hot and 
cold water in test-tubes, with the following result. Tactile 
sensation in the arms was perfect, but painful stimuli and 
hot and cold stimuli were not felt at all below a circular line 
drawn round the shoulder-joint. ‘Tactile, painful, hot, and 
cold sensations were all completely absent below a circular 
line drawn immediately above the patella. Sensation over the 
rest of the legs and the whole of the body was perfect. As 
regards the reflexes, the elbow, wrist, knee, and tendo Achillis 
jerks were all absent. The cremasteric reflex was brisk on 
both sides. The abdominal reflexes were absent. Plantar 
stimulation gave no definite response on either side. No 
attempt was made at patellar or ankle clonus. There was no 
evidence of affection of any of the cranial nerves. There 
was no nystagmus, although the eyes did not fix well on 
looking to the extreme right. The fields of vision and the 
fundi were normal. The pupils were equal and active. The 
small muscles of the face acted well. ‘There was no wasting 
of the tongue or difficulty in swallowing. The palate acted 
normally. The temperature, pulse, and respiration were 
normal. Arterio-sclerosis was not present. ‘There were no 
physical signs of disease in the chest or abdomen. The 
testicles were extremely small and rather hard but apparently 
the normal sensibility was retained. The patient stated 
positively that they had been at one time much larger and 
had only become smaller during his illness. The penis was 
not proportionately small and it was stated that erection was 
possible. There was no evidence anywhere on the body 
either of acquired or congenital syphilis. The mental con- 
dition was perfectly clear and the patient could give a 
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rational account of himself, the facts of which were 
corroborated subsequently from various sources. 

History of the illness and past history ; family history.—The 
patient was the fourth child in a family of seven. The eldest 
son died at the age of 27 years in Canada, the cause being 
unknown. The remaining five, two sons and three daughters, 
were alive and well and two of the daughters were married. 
The father (aged 53 years) committed ‘suicide in 1905. The 
mother died in 1889; the cause was unknown. The paternal 
grandmother was alive and well. No history of a similar 
illness in any other branch of the family could be obtained. 
There was no history pointing to any inherited neurotic 
element, except possibly the instance of the father’s suicide. 
The patient joined the army (Light Infantry) in July, 1903. 
He was always a perfectly healthy boy and had never had 
any serious disease, except scarlet fever at the age of 
seven years. He had never had diphtheria. He denied ever 
having had a chancre or any discharge from the penis. He 
was in his usual good health up to the beginning of 
November, 1904. He then noticed for the first time 
that he had some difficulty in putting his coat on. He 
also found that he could not use his rifle properly, 
as he was unable to hold it at his shoulder for any 
length of time. This was corroborated by the regi- 
mental authorities later. After a short time he was 
reported sick and was sent into hospital on Dec. 7th, 1904. 
He was in hospital till Jan. 13th, 1905, but was readmitted 
on Feb. 24th. He was invalided home on May 29th. When 
the patient was discharged the case was considered to be 
** probably infantile paralysis.” He had loss of muscular 
power —— bat especially in the shoulders and aed 
arms. The knee-jerks were almost absent. The condition 
varied but had become worse before discharge. While in the 
Military Hospital part of the treatment was massage and 
electricity. The patient lived with a married sister from 
May to October, 1905. She stated that when he first went 
home he did not seem at all strong. He could not raise 
himself up easily or move about quickly. After he had been 
at home a few weeks he improved and was able to go out 
and do a little work. He could not do much and often com- 
plained of his legs and arms aching. He did not have to 
stay in bed and was always able to dress and to feed himself. 
As the weather got colder the general weakness returned. 
His hands used to swell at times. It seemed difficult for 
him to lift anything, even a teacup. He was slow and 
whatever he bad to do took hima longtime. In October, 
1905, he went into the workhouse at Abingdon and Dr. 
E. V. Russell Woodford very kindly gave the following 
information. ‘‘ His legs appeared to be weak and there was 
certainly some wasting of muscles. The arms were very 
much weaker than the legs. He could with difficulty feed 
himself and he was unable to dress himself. In a very short 
time he was unable to walk and to feed himself. There was 
also marked anesthesia. He was unable to feel a needle 
with his arms or legs. Unless the battery was applied at 
full strength he could not feel it.” The patient remained in 
bed at the workhouse until Nov. 18th, when he was sent to 
the Radcliffe Infirmary. 

Progress while in Radcliffe Infirmary.—For the first ten 
days the patient was kept in bed. He had to have every- 
thing done for him and had to be fed. On Nov. 29th Mr. 
Lecky got him out of bed and put him in a chair. He 
was able to sit upright but was unable to raise himself 
from the sitting to the upright position. He literally had to 
be lifted up but when up could stand fairly well and could 
walk up and down the ward without assistance, although 
any little irregolarity in the ground made him fall. He fell 
like a log withoat any attempt at saving himself. From this 
date onwards he was encouraged to do as much as he could. 
He was made to get up every day and was told that he would 
get quite well again before long. He was given a placebo 
twice daily. The patient showed slow but continuous im- 
provement. In the middle of December it was found that 
tactile sensation had disappeared from the arms and was as 
completely absent as the temperature and painful sensations. 
The altered areas of sensation were limited by a sharply 
defined circular line round the shoulder and knee-joints as 
on admission. In the beginning of January, 1906, it was 
found that the patient could feel in his legs and arms. On 
testing absolutely normal sensation was present in the four 
limbs. By the beginning of February the patient was just able 
to raise himself from the sitting to the erect ture if the 
legs were fixed against some stationary object. When once u 
his gait was practically normal. He could help to f 





himself but could not cut up his food and could only get jt 
to his mouth by lowering his head. He continued to make 
slow improvement and was sent back to the union on 
Feb. 21st. 

Further details of the muscular atrophy.—On admission t}- 
muscles of the neck, including the upper part of the 
trapezius, were well developed and responded normally to 
weak electrical stimulation. The platysma was well de- 
veloped. The deltoid on both sides was extremely wasted 
and was very weak and flabby. The arms could not be raise: 
to a right angle. If they were lifted into that position and 
the support removed the arms fell at once to the side. [ 
the arms were held out at a right angle and the patient was 
told to pull them down the latissimus dorsi, teres major, an: 
pectoralis major were all used to a certain extent, but it was 
easy to resist them. The rhomboids were acting well but 
the supra- and infra-spinatus muscles were weak and a little 
wasted. The upper part of the pectoralis major was weak. 
All the muscles of the arms were weak. Those of the upper 
arm were very weak indeed and felt quite flabby ; those of 
the forearm and hand were better developed and had more 
strength. In fact the muscles of the upper extremity showed 
a gradual increase of weakness; those of the hand being 
stronger than those of the forearm, the forearm muscles 
stronger than those of the upper arm, and the shoulder 
muscles, especially the deltoid, being the weakest of ail. 
The two sides were practically symmetrical and no marked 
difference in strength was observed between the two. There 
was no wrist drop. The flexors were weaker than the ex- 
tensors. When the arm was hanging down the patient was 
unable to flex it at all but if it were flexed for him 
the triceps was just able to extend it. Similarly 
the hands and fingers could not be flexed when he 
was first seen, although if put into that position they could 
be extended. The lambricales practically could net act at 
all. Adduction of the thumb and littie finger could not be 
performed, although both could be abducted slightly. As 
regards the legs, the ilio-psoas was very weak but did act on 
both sides. The glutei were fairly well developed, ‘The 
quadriceps on both sides were weak and flabby as was also 
the group. Here again flexion was weaker than 
extension 


the fs ornon group acted better than the 
hamstrings. The adductors of 


the thigh were weaker than 
the abductors. The lower legs were better developed and 
were stronger than any other parts of the four limbs. There 
was no hypertrophy—apparent or real. Dorsal flexion of 
the ankle was a little weak but plantar flexion was fairly 
strong. There was no wasting of the erector spine. Some 
of the muscles showed fibrillation. All the wasted muscles 
responded to a faradic current, but the more weak they 
were the stronger current they required. The sterno-mastoi:) 
and upper part of the trapezius, which seemed to be norma! 
muscles, responded to a very much weaker Current than did 
any of the muscles of either upper or lower limb. 

On discharge the patient was able to use both deltoicds, 
so that he could raise his arms to a right angle, but could 
hold them there for a few seconds only. All the other 
shoulder muscles had improved in proportion. The biceps 
and triceps were still very weak. If the arms were held a 
little distance from the body he could use the biceps 
sufficiently to flex the arm. This he was unable to do on 
admission. He could flex and extend the wrists but not 
against any pressure. The grip; were extraordinarily feeble 
The lumbricales and interossei were acting fairly well. The 
triceps and supinator jerks were just present. Sensation 
was normal codrdination was good. The ilio-psoas and 
the muscles of the thigh had improved a good deal. The 
patient was now able to raise himself from the sitting to 
the erect posture, but there was some difficulty in doing so. 
The lower leg muscles had not altered very much. On one 
or two occasions the knee-jerks had just been obtained on 
both sides with great difficulty. They were generally com 

letely absent. The electrical changes taken shortly before 
Stecharge by Dr. A G. Gibson showed C.C.C. greater than 
A.C.C, in most of the wasted muscles. As before, the sterno- 
mastoid and other normal muscles in the neck reacted toa 
much weaker stimulus than the wasted muscies, which re- 
quired very strong currents to obtain any reaction at all. 

On March 26th, 1906, Mr. Lecky saw the patient and 
made the following notes: ‘‘The patient appears to be a 
perfectly normal healthy man and can perform any voluntary 
movement with his arms and legs. From observation only 
it would be impossible to say that there was any paresis, 
but on testing his power the paresis is at once evident. He 
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is unable to approximate the tips of his thumb and little 
finger in either hand. He can bring the tips of the other 
fingers together. He is able to write a letter and can feed 
himself without trouble. His grip is still very feeble but 
much better than on discharge from the Radcliffe Infirmary. 
The biceps and triceps cannot op more than a very 
slight resistance. The deltoids show a marked improvement 
and are much stronger than the biceps and triceps. He can 
get up from the sitting posture without difficulty. The leg 
muscles show immense improvement in strength. The knee- 
jerks are now quite brisk and equal. The tendo-Achillis 
jerks are present and equal. No definite response to plantar 
stimulation. The arm-jerks are not obtained. Skin reflexes 
are normal. Sensation is normal. The testes are unaltered.” 

Remarks by Mr, Lecky.—As regards diagnosis the points 
to be explained are: 1. Muscular wasting and extreme 
weakness, bilateral and symmetrical, in definite groups of 
muscles, with absence of tendon reflexes. 2. Alterations of 
sensation, the ‘‘ stocking” and “glove” anzsthesia in the 
extremities. 3. The slow and insidious onset in a young 
healthy man, neither neurotic nor hysterical. 4. The 
gradual improvement of the wasting and the cure of the 
anzsthesia with the help of exercise and mental treatment 
only. No e or electricity and no potassium iodide, 
mercury, or strychnine were used. 5. The atrophy of the 
testicles. 

The diagnosis of functional disease will explain many of 
these points but not all. 

1. If the wasting were simply due to want of use it is 
probable that groups of muscles could not be picked out so 
perfectly as they were in this case. The wasting would have 
to be far more geaeral. The absence of the deep reflexes in 
functional disease is very unusual. 

2. The explanation of ‘‘stocking” and “ glove” anms- 
thesia seems at present to be impossible except as a func- 
tional disturbance. Mr. Barker, however, gives diagrams in 
his work on the central nervous system showing this form 
of anwsthesia as evidence of ‘‘ central’ disease. In the 
present case there is no other single sign which could 
possibly be ascribed to central disease. No disease of the 
nerve trunks could in any circumstances produce such a 
condition. Buta disease of the actual nerve terminations 
in the skin might spread evenly up the leg and give a 
circular anwsthesia. The dissociation of anwsthesia in the 
arms, which was present on admission but which in a 
fortnight turned into complete anwsthesia to all forms of 
stimuli, the complete anwsthesia in the legs, both con- 
ditions sharply limited by circular lines drawn round the 
limbs, and the sudden return to a normal condition a month 
later, are points that are bestexplained by some perversion 
of function not due to organic disease. 

3. The slow onset of the disease in a young soldier and the 
steady increase of the symptoms while under observation in 
a military hospital where probably malingerers are quickly 
found out, and especially the fact that the case was 
diagnosed as ‘‘ probably infantile paralysis,” are all points 
rather against.an entirely ‘‘ functional” origin. ‘The father 
was a heavy drinker all his life and committed suicide at the 
age of 53 years. In spite of the rest of the family history 
being so good, this fact is suflicient to suggest some 
instability of the central nervous system in one or more of 
the children. 

4. Because the true muscular atrophies have not been 
known to clear up the fact that in one case of a rare disease 
improvement is being shown does not altogether negative 
some organic cause. Still less does the fact that improve- 
ment occurred under suggestion and exercise only, negative 
an organic cause. The various forms of peripheral neuritis 
will probably all do the same if given time. ‘The case 
differs from a primary muscular atrophy in that the onset 
was rather late and no other members in the family are 
affected. In addition it seems to be very rate for the biceps, 
triceps, and deltoid to be affected. The case was thought 
by some who had seen it to belong to the class of neuritic 
muscular atrophies, especially as there were sensory changes. 
But, as stated above, the best explanation for the latter is 
functional one, at least in this particular case. ain, there 


had been no febrile illness shortly before the onset of the 
symptoms, as is the case in most of the neuritic atrophies. 

5. The size of the testicles, with the patient's statement 
that they had been larger, points definitely to atrophy and 
negatives a persistence of the infantile condition. Their 
position in the scrotum was normal. There had been no 
operation for varicocele. He had not bad mumps. There 





was no indication mentally that there was any loss of the 
internal secretion. He had not had syphilis or gonorrhea. 
Although I do not know the relative importance of this con- 
dition, the atrophy must be taken as a fact in support of an 
organic disease as opposed to functional. 

The case, even if it proceeds to a complete cure, as appa- 
rently itis doing, cannot be diagnosed as purely functional. 
It must remain isolated until many similar cases have been 
described and a definite symptomatology established. On 
the other hand, if definite groups of muscles remain atrophied 
it will have shown itself to be a true muscular dystrophy on 
which an interesting functional element had been super- 
imposed. 
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Congenital Cataract.—Non-magnetic Steel Alloys.— Miliary 
Tuberculosis. 

A MBETING of this society was held on June 14th, Mr. 
PRIESTLEY SMITH, the President, being in the chair. 

Mr. E. Nert.esuip and Mr. F. MENTEITH OGILVIE gave an 
account, with diagrams and drawings, of a family in which 
20 persons in four generations had a peculiar variety of 
Partial Congenital Stationary Cataract in the form of a per- 
fectly circular, well-defined, homogeneous or finely granular 
layer, of no great density, situated between the nucleus and 
posterior pole, about four millimetres in size. At first 
sight it might be taken for a small lamellar cataract but the 
invariable absence of any trace of a second layer and the 
certainty that the opacity lay behind the nucleus negatived 
that diagnosis whilst there was equally good evidence that 
it lay in front of the posterior pole. Some of the cases were 
first seen by Mr. R. W. Doyne at Oxford several years ago. 
These were re-examined by Mr. Ogilvie and were found to be 
unaltered and he had recently discovered a large number of 
new cases. Lhe change caused but little loss of visual acuity 
and only a slight desire to shade the eyes against bright 
light ; hence the number of cases could only be determined 
by ophthalmoscopic examination of every accessible member 
of the family. Mr. Ogilvie examined about 150 persons 
whilst one group living at Edinburgh was examined for the 
observers by Mr. G. Mackay. All the cases occurred in one 
branch of the family tree. 

Mr. SimEon SNELL (Sheffield) in a paper on ‘‘ Steel Alloys 
which are not Magnetic” said that during recent years steel 
alloys had been used in certain industries and that there 
alloys had altogether different magnetic properties from 
ordinary iron or steel. Manganese steel which contained 
12 per cent. of manganese, 87 per cent. of .iron, and 1 per 
cent. of carbon, formed a very bard steel, which was difficult 
to machine. But the point of interest was that it was non- 
magnetic. Its toughness made it useful for many purposes. 
Nickel and iron was another alloy and this was as susceptible 
to magnetism as pure iron, but the admixture of a small 
percentage of manganese and carbon completely altered the 
magnetic properties. Thus a mixture of carbon 0°4 per 
cent., nickel 20 per cent., and manganese 0°9 per cent. with 


iron was absolutely non-magnetic. Another point was that if 
this same alloy was quenched in liquid air it became magnetic. 
Another alloy was chromium steel. It was magnetic but 
less so than ordinary steel. Specimens of these were ex- 


hibited and their magnetic peculiarities were demonstrated. 
Mr. Snell remarked that fortunately the vast bulk of all 
steel splinters penetrating an eyeball came from steel 
which was magnetic and therefore the use of the electro- 
magnet was unaffected. The possibility of steel being non- 
magnetic should be borne in mind and inquiries made as to 
the particular kind of steel from which the fragment 
injuring the eye became detached. In conclusion Mr. 
Snell referred to other alloys which were highly magnetic. 
He had not, however, yet found that they were more 
magnetic than the soft iron in use had been. 

Mr. L. V. CaARGILL and Mr. M. 8. Mayou described the case 
of a man, aged 21 years, who had miliary tuberculosis and 
tubercle of the choroid, with implication of one optic disc. 
He was admitted to King’s College Hospital in December, 
1905. Although previously healthy he had been feeling 
unwell for six weeks and was supposed to be suffering from 
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influenza. He perspired a good deal, was feverish, and was 
losing weight. There were no physical signs in the lungs and 
no tubercle bacilli were found in the expectoration, nor was 
blood. The opsonicindex to tubercle was1 Two weeks later 
an irregular yellowish-white patch was found in the right eye 
near the disc; it was only slightly elevated and there was no 
Fs agenen In the left eye there were signs of optic neuritis. 

he irregular pyrexia continued and signs developed in 
the lungs. On Feb. 17th tubercle bacilli were first found 
in the sputum and death occurred three days later. The 
post-mortem examination showed that the meninges were 
studded with tubercle; so also were the lungs and most of 
the abdominal viscera. The sections of the eye showed a 
typical tuberculous mass situated at the edge of the choroid 
on the outer side of the optic nerve ; this mass involved the 
nerve and spread backwards through the lamina cribrosa. 
The anterior part of the globe was normal except for a con- 
genital anterior synechia. 





British GynascotoeicaL Socrery.—A meeting 
of this society was held on June 14th. Mr. F. B Jessett, the 
President, being in the chair.—Dr. H. Macnaughton-Jones 
showed: 1. A Maltilocular Dermoid Cyst of the Ovary 
removed from a patient, aged 47 years, who had suffered 
for 20 years, was feeble, and had attacks of tachycardia and 

neope. On operation the tumour was found filling the 
abdomen; the upper third consisted of a pseudo mucinous 
cyst containing five p'nts of fluid. After evacuation the 
remainder of the tumour was removed entire. The tumour had 
a smooth surface and on section showed degenerating gland 
tissue with stumps of hairs surrounded by multinucleated 
giant cells. 2. A Pseudo-mucinous Cystic Adenoma of the 
Ovary, weighing 12 pounds, removed from a patient 
42 years. Some 30 pints of ascitic fluid came away. The 
tumour was removed without rupture. Convalescence was 
satisfactory ; the patient increased in weight. The following 


conclusions were drawn: (1) the necessity for early inter- 
ference in ovarian cystoma, especially when ascites was 
present ; (2) removal of the tumour without rupture when 
possible ; (3) to avoid injuring the peritoneum as much as 
possible ; (4) to use saline solution free}y if the tumour was 


ruptured and to mop out the pelvis; (5) to examine the 
contents and wall microscopically for purposes of prognosis ; 
and (6) to remove the second ovary in all doubtful cases 
and always after the menopause.—The President believed 
that ascites was associated in many cases with malignancy. 
—Dr. Macnanghton-Jones said that he had had cases where 
ovarian cystoma existed with ascites without evidence of 
malignancy.—Dr. R. P. Ranken Lyle read a paper on a Series 
of 50 Consecutive Abdominal Sections. These operations 
were performed between Oct. 1st, 1903, and Jan. 18th, 1906, 
and comprised the following list: Ovariotomy, 17; supra- 
vaginal hysterectomy, 8; salpingectomy, 5; salpingo- 
obphorectomy, 4; enucleation of cyst, 4; celiotomy, 4; 
myomectomy, 3 ; ventrofixation, 3; and panhysterectomy, 2. 
One death occurred out of this series. The technique was of 
the simplest description. Antisepsis was carefully carried 
out, the hands and forearms being washed in hot lysol 
solution, then turpentine and methylated spirit, and 
finally well washed in corrosive sublimate solution of 
1 in 1000. The instruments were boiled and placed in 
1 in 40 carbolic solution. The gauze sponges were boiled 
for 20 minutes and wrung ont of hot saline solution. All 
buried ligatures and sutures were of catgut prepared by 
ether, methylated spirit, and corrosive sublimate solution. 
Silkworm-gut was used for all superficial sutures. The skin 
was prepared on the previous night by washing with soap and 
water, then sponged with turpentine and methylated spirit, 
a pad soaked in sublimate solution was applied, and washing 
with corrosive sublimate solution (1 in 1000) was carried 
out just previously to the operation. No vaginal antisepsis 
was practised. The abdominal incision was restricted to the 
smallest dimensions. All cut surfaces of peritoneum were 
properly adjusted. ‘The abdominal wound was sewn up in 
three or four layers. A small strip of plain sterilised gauze 
wrung out of hot saline solution and covered with absorbent 
wool was used as dressing. The dressing was kept in position 
by strapping and flannel bandages. About three hours after 
operation the patient was given a drink of hot water with a 
little sodium bicarbonate in it. Early on the second morning 
calomel was given in two doses of five and three grains 
respectively at an interval of an hour followed in half an 
hour by a hot saline draught. The sutures were removed 





on the tenth day, Several of the more interesting cases 
were reported and the following conclusion was drawn. Ip 
order to obtain good results the following points ought to 
be observed : (1) a correct diagnosis ; (2) simplicity in 
operative technique ; (3) simplest antiseptic pre on com- 
bined with asepsis ; (4) few instruments and appliances - 
(5) limited abdominal incision; (6) the correct adjustment 
of all cut peritoneal surfaces ; (7) complete closure of the 
abdomen without drainage ; and (8) the free use of normal 
saline solution when pus gets into the pelvis during an 
operation.—Dr. G. E. Herman said that the best results had 
been obtained in all cases but one and in that case the 
patient died from a disease which they could neither predict 
nor prevent. In an abscess cavity they should make provision 
for the exit of pus.—Dr. T. W. Eden approved of the emphasis 
laid on the importance of making a correct diagnosis before 
operation. He considered that there was a certain amount 
of risk in filling the abdominal cavity with saline fluid 
owing to possible conveyance of infection.—Dr. G. Elder 
considered the results to be unique and only possible after 
the work of Spencer Wells, Lawson Tait, and others.— 
Dr. R_ L. Dickenson (New York) was impressed by the 
simplicity of the method. In America there was a danger 
of too many assistants. Oatgut was mostly used. The use 
of gloves was practically universal and was 
only used when pus was present in the cellular tissue.— 
Dr. Macnaughton-Jones, Mr. Charles Ryall, and the President 
also spoke. 


Mepico-LegaL Soctety.—A meeting of this 
society was held on June 13th, Dr. W. Wynn Westcott 
(Vice-President) being in the chair.—Mr. John Troutbeck 
opened a discussion upon Methods of Ascertaining the 
Fact and Cause of Death. He described the statistical 
and legal value of accurate returns bat avowedly dealt 
with the matter as a London coroner of 15 years’ stand- 
ing. He su ted that coroners should be guided in 
their office by rules of uniform procedure. Proceeding 
to discuss in detail the recommendations of the London 
County Council in 1895 as to the neeéed reform in 
coroners’ law, he maintained that a private practitioner 
should not be expected to make State inquiries ; the position 
of registrars should be revised so that a coroner might have 
two or three medical investigators who, after visiting the 
dead person, should report. Official pathologists should also 
be appointed, Contrary to an apparently common belief, the 
Medical Witnesses Act, 1836, did not create a vested interest 
for general medical practitioners. He indicated lines of 
possible reform in the present methods of identification and 
of disposal of the bodies of deceased persons; it might be 
wise to place burials under municipal control. There should 
be greater facilities at the public mortuaries for pathological 
and toxicological investigations. The genéral practitioner 
attending the deceased should be allowed to give clinical 
evidence at the inquest for the usual fee, but he should not 
perform the necropsy ; coroners should be allowed to avail 
themselves before the inquest of expert medical opinion in 
any case presenting a special difliculty.—Sir William J 
Collins, 'M.P., recalled that it was while he presided over the 
Public Control Committee of the London County Council that 
it had proposed the recommendations referred to; he bad 
voiced two deputations to the then Lord Chancellor (Lord 
Halsbury) but on each occasion they had been met with a 
fatal non possumus; he agreed with most of the items with 
the exception of, the suggested reduction in the number of 
the ancient inquest jury. The conditions under which post- 
mortem examinations in inquest cases were performed had 
greatly improved in London during the last decade; there 
was, however, still an anomalous division of jurisdiction 
which favoured chaos, between the registrars of death, the 
courity council, and the borough councils. It was notorious 
that strenuous opposition was offered from certain quarters 
to all municipal undertakings ; he fancied there would be a 
like prejudice against municipal undertakers. The practice 
of medico-legal necropsies had proceeded too long upon the 
false assumption that all qualified medical men were equally 
competent pathologists. Dr. May of Birmingham used to 
teach that it could not be expected that in certificates of 
death given voluntarily, and to which the public had access, 
the whole truth should be stated, and instanced deaths from 
puerperal fever and vaccination. All these questions must 
be viewed not merely from the coroner’s or pathologist's 
standpoint but from that of the public. He trusted that 
before long a great school of medical jurisprudence would 
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be founded in London when the benefit of the pro- 
posed reform would be made very apparent.—Mr 8. F. 
Butcher (coroner for Bary), as President of the Coroners’ 
Society, thought that many of the suggestions would 
be impossible in the practice of rural districts. He 
regretted that coroners were unable to make confidants of 
the local registrars of deaths.—Mr. Luke White, M.P. 
(coroner for East Yorks), believed that Parliament would 
not legislate upon these matters in a special sense to deal 
solely with large centres of population ; it would be better 
for reformers to upon more general lines, as that the 
body should in all cases be viewed by the medical man 
before signing the certificate of the cause of death. Neither 
the public nor medical men would tolerate a system of 
counter-signature by a medical investigator. The great 
expense and inconvenience of some of the proposals made 
them impracticable in such wide districts as his own.— Mr. 
Beroard Shaw, speakiog as a layman, assured the society 
that the presence of the visiting medical investigator would 
be emphatically resented by the sorrowing relatives gathered 
in the house of the deceased. He noted an increasingly 
accentuated division among medical men: the highly 
qualified disinterested official class as contrasted with the 
general medical practitioner. Tne latter might overlook the 
commission of a crime by or against a patient as he did not 
anticipate such an event in his clinical practice. What was 
essential in order to awaken the general public to the danger 
which had been revealed by the present discussion was the 
publication of ** A Handbook for Murderers,” wherein all the 
possible abuses might be recorded—when once they were 
fally realised they would speecily be rectified ; at present the 
public was in ignorance.—As there was a prospect of a con- 
siderable further discussion the meeting adjourned until 
July 3rd, 


DerMaToLocicalL Socrery or Lonpon.—A meet- 
ing of this society was held on June 13th, Mr. Malcolm 
Morris being in the chair.—Dr. H. G. Adamson showed 
a case of Hydroa stivale in a girl, aged 12} years. The 
eruption had appeared during recent suany weatber and 
occupied the face, forearms, and hands with a sparser 
distribution on the legs. The patient had been entirely {ree 
from eruption during the winter but had had similar eruptions 
in hot weather before and these previous attacks had left 
numerous faint white glistening scars.—Dr. Adamson also 
showed a case of a Linear Nevus running down from the 
bend of the elbow to the head of tne radius on the left 
side. The patient was a boy, aged 11 years, and the 
nevus was noticed for the first time when he was nine years 
old.—Dr. J. M. H. Macleod showed a case for diagnosis— 
a little girl, aged nine years, with a small patch of leuco- 
dermia on the right cheek. The eyelashes of the affected 
side were white, the hair being normally brown. The 
affection had begun at the age of four years and the 
disease was spreading in extent.—Dr. E.G. Graham Little 
showed a boy, 12 years, with a Grouped Vesi- 
cular Eruption upon his feet (on the dorsal surface), in 
his right groin, and on his left forearm. He had had erup 
tions of this kind for the past three years, almost always 
upon the feet, and in summer. ‘There was very little 
itching. The blood had been examined for excess of eosino- 
philes but these had been found in the proportion of only 
1°5 per cent. The marked herpetiform grouping had 
influenced Dr. Little to make a diagnosis of dermatitis 
herpetiformis—an opinion which was confirmed by the 
majority of those who saw the case.—Dr. J. J. Pringle 
showed a case under Dr. W. Essex Wynter's care of a Large 
Hairy Mole on the Hand with hypertrophy of the underlying 
bones.—Dr. H. Radcliffe Crocker and Mr. G Pernet showed 
a case of a Hypertrophic Scar (left by a burn) which had 
improved during five years of treatment with thiosinamine 
injections.—Dr. J. H. Sequeira showed: 1. A case of 
Xerodermia Pigmentosa in a map, aged 26 years. It 
had commenced with freckles in early childhood. The 
patient had now a large epitheliomatous tumour of the 
size of a Tangerine orange in front of the left ear and 
numerous pigmented warts on the face, with some small 
tumours varying in size from that of a pio’s head to that of 
asmail marble. There were also several depressed scars in 
positions where there had been pigmented warts before 
The hands were much freckled and there were many pig- 
mented warts here also. The age of the patient was to be 


noted, it being a rare circumstance for subjects of this 
disease 


to survive for so long. 2. A man, aged 42 years, 





an Austrian by birth, the subject of anesthetic leprosy. The 
man had travelled in many tropical countries and bad come 
into frequent contact with lepers. He had had syphilis 
20 years ago. ‘Ite first symptoms of leprosy had appeared 
18 months ago in the form of circular red patches on the 
forearm, then on the leg and toes. The musculo-spiral, 
ulnar, median, and the external popliteal nerves were 
thickened. The patient's opsonic index to tubercle had been 
tested and was found to be 0°8. It was accordingly pro- 
posed to treat him with small injections of tubercalin.— 
Dr, Arthur Whitfield showed : 1. A case of a very superficial 
Rodent Ulcer on the cheek of a woman in whom this had 
been noted for three years. The diagnosis had been confirmed 
by the histological examination of a portion of the skin 
affected and the very unusual superficiality of the growth 
was discernible on microscopical investigation, sections 
being shown to the meeting. 2. A case of persistent raised 
Erytbematous Patches on the nose and cheeks of a child, 
aged five years. The blood coagulation was slow and calcium 
lactate had consequently been administered with complete 
success, 3. A microscopical specimen showing Leprosy Bacilli 
in a blood film froma case of very early leprosy in which the 
diagnosis had been made by scratching the surface of a 
doubtfully-pigmented patch and staining the blood so 
derived. By this simple means typical bacilli had been 
demonstrated. The patient had come from Columbia but had 
been resident two years in England. ‘The first symptoms had 
appeared as barning sensations in the forearms and fingers 
six months ago. 


KIpDERMINSTER MEpIcaL Socrery.—A meeting 
of this society was held on June 15th, Dr. O. C. P. 
Evans, the President, being in the chair.—Mr. J. L. 
Stretton showed: 1. A case of Appendicostomy and rea 
notes on another that he had recently operated upon ; in the 
former case the patient was able to irrigate herself quite 
comfortably and efficiently, greatly to the relief of her late 
chronic colitis. 2. A baby on whom he had Repaired the 
Palate by a modified ‘‘ Brophy” operation. 3. Three cases of 
Abscess in connexion with the Head. two as a result of 
mastoid trouble and the third from an injury to the forehead. 
Mr. Stretton read full notes of these three interesting cases. 
4. Specimens which he had removed from various patients, 
including a large ovarian tumour, fibroid of the uterus, a 
dermoid, a large mass of glands of the neck, a huge carcinoma 
of the breast, and some gall-stones. Mr. Stretton al-o read 
an interesting letter from a relative in Alexandria describing 
a créche which she had visited and the feeding of the 
infants directly from goats’ teats which were placed on the 
bed and enveloped in towels. —Dr. Bertram Addenbrocke read 
notes on two rare lesions, Pseudo-hypertrophic Muscular 
Atrophy and Idiopathic Muscular Atrophy, the last-named 
being illustrated by the presence of the patient himself, the 
whole condition of the man being a very rare one. Dr. 
Addenbrooke also showed specimens which be had removed 
from various patients, including a tumour (fibro-adenoma ?) 
from the dorsum of the tongue, a hwmatocele of the testis 
occurring after tapping a simple hydrocele of that organ, and 
a hydrocele of the cord.—-Dr. W. A. Wilson-Smith read notes 
and exhibited the liver and spleen of a baby, aged 17 
months, with symptoms which pointed to Lymphatic Leuk- 
wmia, the microscopic report of which, however, showed 
that the condition was due to congenital syphilis. He also 
read notes of a case of Pernicious Ane nia, a slide showing 
well-marked poikilocytosis. 


EpinsureH OsstetricaL Socrety.—A meeting 
of this society was held on Jane 13th, Sir J. Halliday Croom, 
Vice-President, being in the chair.—Professor J. A. C. 
Kynoch (Dundee) read a paper on Post-partum Ovario- 
tomy. Reference was made to ovariotomy during pregnancy 
and four cases were described. The inflience of the puer- 
periam in causing suppuration, torsion of the pedicle, and 
gangrene of ovarian cysts was noted and illustrative cases of 
these conditions were recorded. In two cases immediate 
operation was required but in a third case the operstion 
was deferred for four weeks after the labour as no ioflam- 
matory signs were present.—Dr. A. H. F. Barbour and Sir 
Halliday Croom made remarks on the paper.—Sir Halliday 
Croom submitted to the society a question upon which his 
opinion had been asked. It was with regard to a case of 
Heteroplastic Ovarian Grafting, in which portions of healthy 
ovarian tissue had been removed from one woman and 
grafted into the broad ligaments of another woman whose 
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ovaries had been removed on account of disease. 
This woman subsequently menstruated regularly and ulti- 
mately bore a healthy living child. The problem was, 
Wiich woman was the real mother of the child? The general 
opinion of the society seemed to be that provided it was 
certain that the ovaries were entirely removed and no trace 
of ovarian tissue left behind, the woman from whom the 
grafts were taken must be regarded'as the real mother —Dr. 
Barbour, Dr. G. Keppie Paterson, Dr. E. W. Seott Carmichael, 
De. M. Campbell, Dr. T. B. Darling, Dr. M. Dewar, D. 8 
MacVie, Dr. H. M. Church, Dr. A. McDonald, Dr. A. Grant 
MeDonald, Dr. W. Macrae Taylor, and Dr. G. F. B. Simpson 
joined in the discussion. —Sir Halliday Croom read a paper on 
alignant Endocarditis in Pregnancy. After pointing out the 
frequency of this disease in puerperal septicemia, and in con 
trast the extreme rarity of it as a complication of pregnancy, 
he read the details of a case which had occurred at the Royal 
Maternity Hospital. The patient was admitted suffering 
from albuminuria and dropsy. She was five weeks from 
term. 24 hours after admission the temperature rose and 
remained high and irregular. There were extreme cejema 
and dyspneea. After a few days labour came on and 
the patient was delivered of a stillborn child. She seemed 
easier after delivery but suddenly collapsed and died. The 
“mortem examination showed acute septic endocarditis 
of the aortic and mitral valves, with acute myocarditis and 
adhesive pericarditis. Macroscopic and microscopic exami- 
nation showed that the uterus and annexa were perfectly 
healthy. The infection was staphylococcal but the source 
was not apparent. The course of the disease was probably 
shortened by the anemia of pregnancy, by the co-existing 
nephritis, and by the strain upon the heart caused by the 
labour. A résumé of the other recorded cases concluded the 
paper. 


BraprorpD Mepico-CutrureicaL Socrery.—A 
meeting of this society was held on June 19th, Mr. 
W. Handcock, the President, being in the chair.—Dr. 
F. W. Eurich gave a microscopical demonstration and showed 
three cases of Tabes Dorsalis.—Dr. T. Jason Wood showed 
two specimens of Carcinoma of the Rectum and a specimen of 
Carcinoma of the Uterus.—Dr. A. W. Faulkner showed a case 
of Paramyoclonus Maltiplex.—Dr. Eurich read short notes 
on recent work on Immunity. After briefly reviewing the 
— history of immunity he went on to describe the 
iscovery of opsonins and gave a very interesting demon- 
stration of how the opsonic index was obtained and its 
practical uses.—Dr. T. W. Hime afterwards made some 
remarks on the subject and Dr. Eurich replied.—Dr A. 
Little read notes of two cases of Escape of Orbital Fat 
under the Skin of the Upper Eyelids. They were both 
treated most successfully by operation. 
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The Thompson-Yates and Johnston Laboratories’ Report. 
Edited by Rusert Boyce and CuAres 8, SHERRINGTON, 
with H. E. ANNETT, BENJAMIN Moore, RONALD Ross, 
and E. W. Hops. With illustrations and plates. Vol. VI. 
(New Series). Part I1., December, 1905. Published for 
the University Press of Liverpool by Williams and 
Norgate. Pp. 141. 

Tus issue contains the following contributions: (1) Try- 
panosomes, Trypanosomiasis, and ‘‘ Sleeping Sickness,” by 
H. Wolferstan Thomas, M.D. McGill, and a description of the 
Tissue Changes by Anton Brein], M.U.Dr. (Prag.) ; (2) Gland 
Pancture in Trypanosomiasis, by the late J. Everett Datton, 
M.B., and John L. Todd, M.D. McGill; (3) the Nature of 
Haman Tick Fever in the Eastern Part of the Congo Free 
State, by the late J. Everett Dutton, M.B., and John L. 
Todd, M.D. ; (4) on the External Anatomy of Orni- 
thodoros Moubata (Murray), by Robert Newstead, A.L.S., 
F.E.S.; and (5) on the Habits of the Marine Mosquito 
(Acartomyia Zammitii, Theobald), by Surgeon E. H. Ross, 
R.N., of H.M.S8S. JZancaster, Mediterranean Fleet. The 
first paper is in two parts. Part I. is divided into seven 
sections: (1) a description of cases of sleeping sickness in 





man; (2) trypanosoma Gambiense inoculated in differen, 
animals ; (3) trypanosoma dimorphon ; (4) dourine, mal de 
caderas, surra; (5) bacteriological examination of blood— 
gland puncture, and so on ; (6) cultivation experiments; and 
(7) treatment. Part II. deals with : (1) pathological anatomy, 
macro- and micro-scopical changes in the tissnes in man 
in four cases ; (2) macro- and micro-scopical changes in the 
tissues of animals infected with trypanosoma Gambiense - 
(3) macro- and micro-scopical changes in the tissues of 
animals infected with trypanosoma dimorphon; (4) macro- 
and micro-scopical changes in the tissues of animals 
infected with trypanosoma Brucei, trypanosoma Evansi, 
and trypanosoma equiperdum ; (5) summary of anatomical 
changes ; (6) bibliography; (7) a synopsis of Mr. H. G. 
Plimmer’s report; and (8) the plates. The conclusions 
drawn from the second section of Part I. are that: 1. The 
further comparison of the trypanosomes found in (a) the 
cerebro-spinal fluid of the cases of Uganda sleeping sickness ; 
(+) the cerebro-spinal fluid and blood of the cases of Congo 
Free State sleeping sickness; (c) the blood of the cases of 
Congo Free State trypanosome fever; and (@) the blood of 
Europeans infected in the Congo confirms the previous 
observations that all these trypanosomes are identical in 
animal reactions and morphology with trypanosoma 
Gambiense. 2. There is no acquired immunity against infec- 
tion nor transmission of immunity to offspring. 3. That 
baboons, cynocephalus babuin and cynocephalus sphinx, 
are susceptible to infection with trypanosoma Gambiense. 
That usually a chronic type of the infection develops 
but a fatal termination occurs. 4. That in many of 
the animals, especially the horse, the cow, the donkey, 
the sheep, and the goat, the infection is of a mild 
character, but their blood is still infective to susceptible 
animals one year after the infection. 5. That periodicity 
of the parasite is a prominent feature both in man 
and in beast. 6. That the passing of a strain from a 
susceptible into a very resistant animal does not attenuate 
the organism. 7. That the parasites in an animal may 
sometimes become more virulent. The numbers increasing 
enormously, the subinoculated animals become more rapidly 
infected and death occurs. That such a strain may be par- 
ticularly virulent for one species of animal. That the more 
rapid infection is not. due to the inoculation of a greater 
number of parasites than usual, 8. That the parasites, after 
being passed through many hundreds of animals for nearly 
three years, still retain their morphological characters and 
animals inoculated with them react as described by Dutton 
and Todd. 

From the experimental work with various therapeutic 
agents Dr. H. W. Thomas says that the following 
conclusions can be made: 1. That animals suffering 
from trypanosome infection react favourably to only 
a few agents, of which arsenic is the only drag which 
seems to exert a more than transient action. 2. That 
the greater the amount of arsenic introduced into the system 
of the animal the greater and more permanent is the effect 
on the parasite. 3, That arsenic medication is indicated in 
the treatment of individuals suffering from trypanosomiasis 
That the treatment ought to be long continued and 
regularly administered in as high doses as the case can 
stand. That all aids to building up the system should 
beemployed. 4. That in trypanred we possess an agent of 
some use.in the treatment of trypanosomiasis. That certain 
trypanosomic diseases appear to be more amenable to its 
action than others. That in the substance at present avail- 
able there is need for improvement in order to abolish its 
toxic effects. 5. That a combination of arsenic and of an 
improved form of trypanred would seem indicated in the 
farther investigation of the cure of trypanosomiasis. 6. 
That further efforts ought to be made to produce less toxic 
forms of arsenic suitable for injection. 7. That the action of 
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both arsenic and trypamred causes a hyper-leucocytosis and 
that this condition bas an effect upon the parasites. In con- 
frmation of this may be recorded : (@) the hyper-leucocytosis 
coincides with the time when the parasites suddenly dis- 
appear from the peripheral circulation ; (>) there isa smaller 
number,of parasites present in necrotic, bacterially-infected 
areas’than in the general circulation ; and (c) the effect of 
certain|bacteria on animals infec’ ed with trypanosomes. 

» With regard to the pathological histological changes, the 
changes described are the small-celled infiltrations around 
the vessels of the brain and spinal cord, especially remark- 
able through the presence of plasma cells. Undoubtedly a 
large number of sufferers from sleeping sickness do not 
die from the original infection but rather from some 
secondary infection, such as pneumonia, septic meningitis, 
and so on, caused either through septic processes starting 
in the oral or nasal cavities or due to the generally 
debilitated condition, a result of the trypanosome infec- 
tion. In all three cases of sleeping sickness and in the 
case of trypanosomiasis, and in many of the experimental 
animals infected with trypanosoma Gambiense and try- 
panosoma dimorphon, hemorrhagic lymph glands have been 
found. Animals infected with various strains of trypano- 
somes derived from cases of sleeping sickness and trypano- 
some fever show similar changes in their nervous system and 
organs to those described in cases of sleeping sickness and 
these changes depend largely on the duration of the disease. 
From the facts adduced the author concludes that the lesions 
in the brain, spinal cord, and organs can be produced by the 
trypanosomes and it appears that only in the chronic in- 
fected animals do the lesions occur. 

The authors of the paper on Gland Puncture in Trypano- 
somiasis conclude that (1) the examination of glandular 
Guid, though not infallible, is a very efficient means of 
detecting the presence of the disease ; and (2) because of 
its simplicity gland puncture will be found a very usefu] 
routine diagnostic method. From the facts presented in the 
paper on the Nature of Human Tick Fever the authors con- 
clude that: (1) tick fever is clinically identical with re- 
lapsing fever and has for its pathogenic agent a spirochaete ; 
(2) the spirochwte is probably the spirochete Obermeieri ; 
(3) the tick, Ornithodoros moubata, can transmit the spiro- 
chete from animal to animal; (4) the transmission is not 
merely mechanical but some developmental process is 
carried on in the tick; and (5) a considerable degree of 
immunity or tolerance to the spirochete can probably be 
acquired. Surgeon Ross thinks that there is no doubt that 
Malta fever is conveyed by either acartomyia or by a biting 
fly (Stomoxys calcitrans) which is very prevalent in Malta. 
The plates accompanying the second and fourth contributions 
are beautifully executed. 





Clinical Bacteriology and Hematology for Practitioners. By 
W. D'Este Emery, M.D, B.Sc. Lond., Clinical Patho- 
logist to King’s College Hospital, and Pathologist to the 
Children’s Hospital Paddington Green, &. Being the 
second edition of ‘‘A Handbook of Bacteriological Dia- 
gnosis for Practitioners.” London: H. K. Lewis. 1906. 
Pp. 240. Price 7s. 6d. net. 

In the review of the first edition of this work we charac- 
terised it as being ‘‘eminently practical, concise, and accu. 
cate,” and we are glad to welcome this enlarged and improved 
edition. The title has been changed but the book has not 
been much altered except by certain important additions. 
Its distinctive claim is to be a handbook for practitioners 
and perhaps its greatest value will be found in directing 
clinical investigations along correct and useful channels and 
in preventing material for bacteriological examination being 
wrongly selected and collected in an unsuitable manner. The 
most important change in this edition consists in the addition 
of an entirely new section on hematology which deals with the 





subject in the practical manner which is adopted in the 
bacteriological portion. The author in his preface gives the 
very necessary warning that a blood count does not give the 
diagnosis directly without requiring any mental exertion on 
the part of the physician or the surgeon. The bacterio- 
logical section remains practically unaltered but some useful 
additions have been made concerning the examination of 
material from special parts of the body—mouth, conjunctiva, 
andsoon. The method of estimating the opsonic index of 
the blood is given and also the method of making and using 
Wright's blood pipettes. A correction has been introduced 
in the description of anthrax spore staining but the wrong 
reference to the figure of the tetanus bacillus (p. 46) is still 
unaltered. The author describes a macroscopic method of 
carrying out Widal’s reaction, used and apparently devised 
by himself, which seems to be a useful modification where 
much routine work has to be done and which should also 
prove of value to the practitioner if he could procure the 
necessary materials ready prepared. 

In the section on the collection of blood for cultural 
methods of examination it is difficult to understand why the 
method of James and Tuttle is selected as the best. A 
syringe presents many obvious advantages over the instru- 
ment used by these observers, especially when, as so often 
occurs, it is desirable to prevent coagulation of the blood 
by mixing it with citrate solution. The directions ‘to 
insert the needle very obliquely with the point directed 
away from the body” are also difficult to comprehend and 
we should advise the removal of the compressing bandage 
before the withdrawal of the needle if it is desired to 
prevent subcutaneous hemorrhage. A short section on 
cyto diagnosis, illustrated by some good plates, will also 
prove very useful. The book is well printed and its 
value is enhanced by a number of new plates with good 
reproductions from photographs as well as from coloured 
drawings of various blood cells. The book can be strongly 
recommended to all practitioners who are anxious to keep 
themselves abreast of modern means of diagnosis by labo- 
ratory methods. 





The Managem nt of Children. By Howarp BARRETT. 
London: George Routledge and Sons, Limited. 1906. 
Pp. 653. Price 5s. 

In his preface to this work on the management of children 
the author states that he published in the year 1873 a book 
on the same subject and called nearly by the same title. We 
regret that we are not familiar with this work, for we consider 
that the volume under review is one of the most practical 
and instructive works on the management of children with 
which we are acquainted and we would gladly compare the 
author's present and matured views with those which he ex- 
pressed some 30 years ago. It is evidently written by a man 
who is thoroughly conversant with the practical as opposed 
to the theoretical points involved in the management of 
children. The author addresses his remarks to mothers and 
nurses but none the less we thoroughly recommend the book 
to the notice of members of the medical profession, for it 
contains a large number of practical hints which may be found 
of real value to those who supervise the health of children. 
Although a considerable portion of the book is occupied with 
a description of medical, and to some extent of surgical, 
diseases to which children are subject, nevertheless the most 
important, and in our opinion the best, sections are those 
which are concerned with the personal hygiene of children 
and the management of the narsery. The chapter on 
exercise and sleep is perhaps the best of many which 
are distinctly good. Chapter III., which is concerned 
with the clothing and washing of the baby, contains also 
many practical suggestions. The author is clearly a strong 
advocate of the hardening principle for children, although 
in his recommendations for protecting the newly-born infant 
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from every possiblé source of chill it is clear that he fully 
appreciates the extreme delicacy of the immature heat- 
regulating centres and the necessity for protecting it from 
undue shock. He lays the very greatest stress upon the 
importance of Boerhaave’s well-known aphorism of keeping 
the head cool and the feet warm. From personal experience 
he remarks on the manner in which infants and little 
children are clad in successive layers of garments of com- 
plicated make and adjustment. ‘I am satisfied,” he states, 
‘that a salutary nursery reform should be undertaken in the 
number, shape, and material employed could anyone of 
influence in these matters be found bold enough to take the 
initiative.” 

A feature of great merit in Mr. Barrett's work is that he 
gives a scientific or rational explanation of the action of 
remedies and of the various vital phenomena which are 
incidentally referred to. The fact that the majority of these 
explanations are so strikingly accurate and show such a wide 
knowledge of the genera! principles of biology as well as of 
physiology causes us the more surprise at a statement which 
appears on p. 113 and which is made in reference to the ad- 
vantages of exercise for children. The author states that one 
of the principal physiological effects of exercise is that a 
more active combustion of carbon goes on in the system and 
especially in the lungs and liver and that a considerable 
increase in the animal ‘‘ heat” (temperature?) would take 
place in consequence were it not at the same time given off 
more rapidly than usual from the surface of the body. 
In the first place, it is very questionable whether any con- 
siderable oxidation of carbon occurs in the lungs either 
during exercise or during rest. In the second place, there 
can be no question that one of the great advantages of exer- 
cise is that carbon is oxidised and converted into kinetic 
energy and not exclusively into heat as during rest; and 
finally, it may be mentioned that during exercise the liver 
is almost certainly relieved of some of ite duties in the way 
of oxidising carbon and not that a more active combustion 
of carbon occurs in this organ during exercise. Exercise is, 
in fact, a most efficient servant to the over-worked liver. In 
this one sentence which we have quoted above we find a 
larger number of mis-statements than we have noticed in all 
the rest of the book put together. In saying that ‘‘ The 
Management of Children” may be recommended to the lay 
reader we are strongly inflaenced by the fact that the author 
almost exclusively depends on hygienic and prophylactic 
measures and attaches very little importance to the use of 
drugs. 





Infection, Immunity, and Serum Therapy in Relation to the 
Infectious Diseases which attack Man; with Considera- 
tions of the Allied Subj cts of Agglut-nation, Precipitation, 


By Ht. T. Ricketts, M.D., lostructor in 
Pathology, University of Chicago. Chicago: American 
Medical Association Press. 1906. Pp. 600. 

THE immense volume of literature which bas appeared 
in recent years on the subject of immunity and the technical 
language in which mach of the work is set forth render it 
absolutely impossible for anyone not a spevialist ia patho- 
logy to acquire for himself without assistance a knowledge 
of the present state of scientific opinion on this matter. 
Recently some attempts have been made to provide in- 
telligible summaries of this branch of pathology, which has 
8) important a bearing on practical therapeutics. Dr. 
Ricketts’s book, which grew out of a series of articles 
contributed to the Jvwrnal of the American Medical 
Association during the year 1905, has this object in 
view. It deals in a very thorough manner with in. 
fective agents and their modes of action, with the re- 
sistance of the body to their attack, and with the theories 
which have been propounded to account for the phenomena 
observed. The rs: four chapters are concerned with general 
considerations on infection and with the development of 
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knowledge on the subject. Then follow two chapters op 
natural and acquired immunity and two on toxins and anti- 
toxins. The phenomena of agglutination occupy two more 
and one is devoted to a consideration of precipitins and their 
importance in forensic medicine and in commerce. A dis- 
cussion on the nature of bactericidal serams, on cytotoxins, 
and on phagocytosis, including a survey of Ehrlich’s views. 
occupies Chapters XII. to XV. In Chapter XVI. thy 
principles of serum treatment are discussed. The second 
half of the book is devoted to a consideration of the various 
infective diseases. This part is not divided into chapters 
but the diseases are grouped according as they are produced 
by soluble toxins or by organisms producing intracellular 
toxins and are followed, or not followed, by a period of 
immunity. The concluding sections deal with diseases due 
to protozoa and with those produced by unknown agents 
Under the heading of each disease are considered the nature 
of the causal agent, the toxins produced, the modes of infec 
tion and means of prophylaxis, and the nature of the resist- 
ance offered by the tissues of the host. The book is very 
complete and thorough. Indeed, its very thoroughness renders 
it perhaps less suitable for those readers who are not already 
partially acquainted with the subject of immunity, since the 
complexity of the conceptions introduced is necessarily con- 
fusing. Beginners would probably prefer to assimilate the 
radiments of the subject before being introduced to agglu- 
tinogens, opsonoids, and anti-amboceptors. On the other 
hand, the absence of references to the original authorities 
quoted somewhat detracts from the merits of the book from 
the point of view of the more advanced student. The aim 
throughout is theoretical rather than practical, little or no 
guidance being offered as to the therapeutic employment of 
the agents described. 

As in too many American books, misprints abound. Here 
and there in view of the American spelling it is difficult to 
know whether we are in the presence of a printer's error or 
of a new corruption of our mother tongue—e.g, febril, 
epitheloid. The classical languages fare particularly badly— 
e.g., inficire, d\éfew, B. botulismus, tetanus dolorosa. We 
wonder what view American chemists take of the spelling 
**morphin,” ‘‘strychnin,” since the correct termination in 
-ine was intended to distinguish the alkaloids from other 
bodies, such as the glucosides or proteids. However, in 
spite of such defects as we have noted, the bok is a useful 
summary of the branch of science with which it deals, and 
the author is to be congratulated on the care and diligence 
shown in making so complete a compilation of recent 
literature. 





Oa Entoptic Vision. By W. F. Barrett, F.R.S. The 
Scientific Proceedings of the Royal Dublin Society. 
London: Williams and Norgate. Part I., pp. 19. 
Price 6d. Parts II. and IIL., pp. 27. Price 1s. 

Professor Barrett when looking through a pinhole in a 
card held close to his eye found the disc of light on his 
retina obscured by a dark shadow of definite shape. Upon 
consulting an ophthalmic surgeon the diagnosis of incipient 
cataract was made. These papers are the result of a careful 
examjnation of his own eye and led him to devise a specia} 
instrument (the entoptiscope) for the more convenient draw- 
This instrament 
appears to be easy to use even by an unskilled ob-erver. 
When the pinhole of the instrument is placed at the anterior 
focus of the eye clearly the incident cone of light becomes a 
cylindrical beam after traversing the crystalline lens. Hence 
any opacity in the vitreous throws a shadow of precicely the 
same size on the retina, as was pointed out by Donders. 
When a drawing is made of this shadow by the entoptiscope 
its real size will be one-tenth of that of the drawing. The 
position of the opacity—i.e., its distance from the retina— 
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can be easily calculated by using Donders’s method with two 
pinholes of which a clear account is given. In the formu) on 
pp. 60 and 75 a greater accuracy would be obtained by 
making P represent the distance of the retina from the 
second principal plane of the eye instead of the pupillary 
plane—i.e., in an emmetropic eye 20°7 millimetres instead 
of 19 millimetres. For each dioptre of hypermetropia there 
should be subtracted about one-third of a millimetre from 
this value of P and for each dioptre of myopia there should 
be added about one-third of a millimetre to P. We are glad 
to notice a reference to Mr. J. W. Gordon's ingenious method 
of overcoming the difficulty of microscopists when using very 
high powers. As is well known, when a very strong objective 
is used its image becomes practically a luminous point and 
hence a homo centric pencil of light enters the eye. Con- 
sequently the shadows of any dust in the microscope or 
of any obscurities within the eye are thrown on the retina 
with the image. Therefore delicate microscopic details 
become indistinct, as the very conditions which create high- 
power microscopy also create the conditions of entoptic 
vision, ‘The difficulty appeared to be insurmountable until 
Mr. J. W. Gordon entirely overcame it by receiving the 
luminous point of the image of the objective carrying with 
it the image of the microscopic object on a little ground- 
glass screen which is kept in rapid eccentric motion by 
a small electric motor. Under these circumstances eye- 
observation or micro-photographs of objects magnified 7000 
diameters exhibit a wonderful clearness and sharpness of 
definition.” It is possible that with the help of Professor 
Barrett's instrument it could be determined whether an 
opxcity at the posterior pole of the lens were situated on 
the outer or the inner side of the capsule, which would be 
of the greatest value to the patient, as trustworthy informa- 
tion as to the probable progress of the cataract could then 
be given. 





LIBRARY TABLE. 

Indigestion: An Elementary Study of its Causes and 
Treatment. By G,. FERNANDEZ CLARKE, M.R.C.S. Eng., 
L.R.C.P. Lond. London: John Bale, Sons, and Danielsson, 
Limited. 1906. Pp. 85. Price 2s. net.—The object of 
the author in this book is to point out that although the 
immediate causes of indigestion are, in the majority of 
cases, apparently due to some abnormal state of the 
stomach, it is to parts more remote that the physician's 
attention is principally directed when the treatment of 
digestive failure is considered. Mr. Clarke divides his 
booklet into five chapters and writes successively of 
Digestion, Indigestion, Anzemia, Constipation, and the 
Treatment of Indigestion. This is a helpful little book, 
it is well and clearly written and will be of service to the 
student and to the young practitioner. In the class of cases 
where anemia is a prominent symptom and the administra- 
tion of iron gives rise to distressing symptoms the author 
recommends the alginate of iron, which is practically 
unaltered by the action of the gastric juice and leaves the 
stomach, to enter the small intestine, without giving rise to 
gastric discomfort. The preparation has also a slightly 
laxative action on the intestines. 


Notes on Military Sanitation. By Lieutenant-Colonel 
H. P. G. E_xrneton, R.A.M.C., Sanitary Officer, Aldershot 
Army Corps. London: The St. John Ambulance Association. 
1906. Pp. 104. Price 1s. net.-This handy little manual is 
a new one in the series issued by the St. John Ambulance 
Association. Most of the standard works on hygiene have 
been consulted by the author when putting his notes together 
in the present form. The notes were collected from time to 
time for the purpose of lectures on military sanitation and 
the prevention of disease to officers, non-commissioned 
officers, and men of the regular forces, and it is hoped 





that they may be found useful for the instruction of the 
auxiliary forces and the St. John Ambulance Brigade. The 
author lays no claim to originality. He has presented the 
manual to the Order of St. John of Jerusalem in England, 
to be used in connexion with the lectures to be given to the 
members of the brigade, more particularly to those forming 
its bearer companies, in accordance with the suggestion of 
the present Director-General of the Army Medical Service. 
The little book is sufficiently illustrated ; it must prove of 
real service to those who desire a knowledge of this most 
useful and essential subject. 

From Farm to Forum, or Young Africa, By ARNOLD H. 
Warkins. Cape Town: J.C. Jutaand Co. 1906. Pp. 350. 
Price 3s.—Dr. Watkins is an Edinburgh graduate and he has 
now given to us a story evidently reminiscent of his old 
student days and of his early years as a practitioner in 
South Africa. Our profession has not produced many 
novelists of late years but Dr. Watkins knows how to write 
a book of fiction and this work places him permanently in 
the ranks of the novelists. His hero is the son of a Dutch 
farmer who studies medicine and develops into a politician. 
There is a great deal of humour in the book and the story of 
Tant’ Hannah’s pilferings and pocketings, as related by the 
storekeeper, is uncommonly well told. The death scene of 
John Baxter is one marked by strong pathos. The book, 
which is a novel with a mission, will no doubt be read chiefly 
in South Africa but we can recommend it to the notice of 
our professional brethren at home, not only as the work of 
an Edinburgh graduate but also as a book which will afford 
amusement and an insight into much that goes on amongst 
the Boers in South Africa. 


Reports and Analptical Records 


FROM 


THE LANCET LABORATORY. 


(1) GRANULAR EFFERVESCENT LAXATIVE LITHIA; (2) EFFER- 
VESCENT LITHIUM CITRATE TABLETS; anv (3) 
VAGINAL SUPPOSITORIES (STBRILISED). 


(Parke, Davis, anp Co., 11, Queen Vicrorta-sTREET, Lonpon, E.C.) 

(1) THE granular effervescent lithia salt affords a con- 
venient and acceptable way of administering lithia. The 
preparation effervesces briskly on the addition of water and 
the draught is not unpleasant. Each teaspoonful contains 
five grains of lithium citrate and 30 grains each of potassium 
citrate and sodium phosphate. The last two salts, of course, 
render the preparation laxative. An important feature 
of the preparation is that it leaves no undissolved salt in the 
glass, the ingredients being readily soluble and evidently of 
excellent quality. (2) The lithium citrate tablets contain 
also saline ingredients which interact with the production 
of carbonic acid gas when placed in water. They are very 
convenient for the exact administration of the lithium salt. 
(3) Two sets of vaginal suppositories have been submitted 
to us, one containing as an antiseptic iodoform and the 
other boric acid and aristo], an iodine compound which may 
be regarded as an iodoform substitute but free from iodous 
odour, The suppositories are packed in sterilised tubes and 
the utmost care is taken, it is stated, to insure the absolute 
bacteriological cleanliness of the preparations. The sup- 
positories are intended for post-partum use, preserving an 
aseptic condition of the canal. They are regarded as superior 
to the use of vaginal douches, inasmuch as they are calcu- 
lated to maintain a local effect. 

OZALA WATER (DINSDALE). 

(Tae Nortuern Counties Spa Warer Co., Limirep, DINsDALr.) 

Dinsdale is situated on the banks of the Tees near 
Darlington and, loca'ly, at any rate, has long been known to 
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possess a sulphur spring which, however, has never come 
into public prominence. Quite recently an estate has been 
developed with a view of making the sulphur waters better 
known and of establishing a spa on well organised lines. 
The water, according to our analysis, certainly possesses 
medicinal properties, for, as will be seen from the results, 
it contains in addition to sulphuretted hydregen gas 
magnesium sulphate and sodium sulphate in solution. In 
a sample taken from a bottle of the water we found 
that the sulphuretted hydrogen amounted to 5 44 cubic 
inches per gallon. There is also some sodium sulphide 
present. The water has, of course, the peculiar smell of 
sulphuretted hydrogen. Our analysis, reported in grains 
per gallon, gave the following results: sodium sulphate, 
97°30; magnesium sulphate, 46 90; calcium sulphate, 
105 °67; and calcium carbonate, 20°30. The water thus 
contains approximately 300 grains per gallon of mineral 
salts, amongst which are included the purgative sulphates 
of sodium and magnesium. The saline composition of the 
water compares favourably with that of other waters of 
this class. As regards the amount of su)phuretted hydrogen 
we have little doubt that more would be found in the water 
when taken fresh from the spring, since this gas has a 
tendency to disappear in bottle. It is but reasonable to 
conclude that the water possesses the same therapeutic 
properties which distinguish sulphur waters found else- 
where, whilst it contains a sufficiency of the sulphates of 
sodium and magnesiam to render it mildly aperient. 


INVALID PORT. 


(Hates, Mansrtecy, ayp Co., 15, Cockspur-STREET, TRAFALGAR- 
sQuaRE, Lonpox, W.C.) 


This wine belongs to the class of port known as tawny and 
has evidently been matured in wood for some time. It is 
peculiarly soft to the palate, though dry and practically non- 
acid. Its colour ts a light red, as compared with the dark 
almost purple colour of port matured in bottle. On analysis 
the following results were obtained: alcohol, by weight 
19°42 per cent., by volume 23°78 per cent , equal to proof 
spirit 41°68 per cent. ; extractives, 9 62 per cent. ; mineral 
matter, 0°27 per cent.; sugar, 8°38 per cent.; volatile 
acidity, reckoned as acetic ac.d, 0-048 per cent.; fixed 
acidity, reckoned as tartaric acid, 0°337 per cent. The 
analysis is satisfactory and shows among other things a 
negligible degree of acidity and a minimum amount (for port 
wine) of sugar. The flavour is acceptable, being delicately 
fraity. The wine has been carefully selected for invalid 
purposes and the choice may be approved. 


BAR-LA WATER. 
(Tae Barta Warer Co., Swiyroy, \earn Rormeruam.) 

Barley water is often recommended as a suitable drink in 
hot weather and on the whole it may be regarded as 
perfectly wholesome, although it is difficult to assign to it 
any marked nutritive value. It is 2 cooling and retreshing 
drink and perhaps has the advantage over ordinary water in 
containing a little solid matter in solution which is soothing 
to the gastric mucous membrane. Bar-la water is practically 
barley water aerated with carbonic acid gas. It affords a 
refreshing beverage. The presence of a small quantity of 
starch was revealed by iodine. It contains, however, in 
addition some citrate of caffeine and urotropine, both of 
which are, of course, drugs, and to the indiscriminate use 
of which we strongly object. Under the advice of the 
physician the water may have obvious advantages but with- 
out that advice it may be distinctly mischievous. 


ARMY MEAT AND VBGETABLE RATIONS. 


(Macoysocut® Bros., Limirep, Macoyocuie’s Wearr, MILLwactt, 
Lospor, B.) 


We have examined these rations and the contents appeared 
to be wholesome and as regards taste to be as satisfactory as 
fresh meat. On searching carefully for evidence of metallic 
contamination we found none whatever. This is a tribute to 





the method of tinning adopted, especially as in one instance 
the ration examined had been in its tin for over five years, 
The fact is that this firm have for some time adopted a 
tin which is made and hermetically closed without the use 
of soldering or lead. The edges overlap and are pressed 
together, forming a perfectly air-tight joint. Moreover, the 
lid of the tin is protected from coming into contact with 
the contents by interposing a specially prepared parchment. 
The method of sealing the lid on the tin without the use of 
solder is distinctly ingenious and will be approved on hygienic 
grounds. 


AEDUN BRBAD. 
(AepuN Patent Fiovur Co., = anp 105, Hren-srreer, RamsGare, 
ENT.) 


According to analysis the choice of materials adopted in 
the preparation of this bread produces a nourishing loaf. 
The coarse bran has evidently been removed and the bread 
shows a uniform texture. Analysis indicated the presence of 
6°87 per cent. of proteid in the moist bread, which is equal 
to 12°20 per cent. in the dried material. Compared with 
ordinary bread, it contains a distinctly higher proportion of 
mineral matters and of fat. The increased solubility and, to 
some extent digestibility of this bread indicate the addi- 
tion of a special food substance to the wheaten flour. The 
only drawback to the loaf which we examined was that it 
does not keep moist and soft. On the contrary, it-rapidly 
dries and hardens on its surface, becoming like stale bread. 


GLENDORE SCOTCH WHISKY. 

(A. Descrorx ayp Co, 8, New Coverrry-street, Lonpon, W.) 

This whisky is guaranteed ‘‘ genuine pot-still pure High- 
land ma't, 12 years old.” This guarantee may be trusted 
according to the results of our analysis and the evidence of 
the palate. The proportion of secondary products certainly 
indicates a pot-still spirit and the mellowness of its flavour 
points also to the spirit having been well matured. The 
total secondary products amounted to 411 grammes per 
hectolitre of absolute alcohol present and the ethers 
amounted to no less than 150 grammes, an amount which 
exceeds that found in medium old brandies. Farther results 
of analysis showed alcohol by weight 41°80 per cent., by 
volume 49°29 per cent., equal to proof spirit 86°37 per 
cent.; extractives, 0°03 per cent.; mineral matter, nil; 
and volatile acidity reckoned as acetic acid, 0°024. In view 
of these results we can well believe that the description of 
this whisky is genuine. 

HOMB MADE SOAP. 

(C. PF, Haryis, 2, Campen-Terrace, Hies-roap, East Fincaey, N.) 

This soap presents those qualities which are particularly 
desirable in a soap intended for purely toilet purposes. It 
imparts a peculiarly smooth feeling to the skin whilst its 
cleansing action is prompt. The ingredients chosen are 
evidently of good quality and are used, moreover, in well- 
balanced proportion. It may be presumed that the fact of 
this soap being called ‘‘ home-made” implies particular 
attention to the details in its manufacture and to the 
selection of the fats and alkali used in its preparation. 


APPLE TBA. 


(S. W. Taompsox anv Co., CHESTERFIELD House, 98, Great 
Towear-srreet, Lonpor, B.C.) 


This preparation appears to us to be simply desiccated 
apple. It is suggested as a non-poisonous substitute for tea, 
coffee, and cocoa. It may certainly be said with truth that 
it is free from purins or uric-acid-forming substances, 
inasmuch as we found that it contains practically no 
nitrogenous substances at all. The infusion resembles in 
colour an infusion of tea, while it has an acid “appley” 
flavour. The results of analysis are analogous to those yielded 
on analysing the apple. The soluble matters amounted 
to 70 per cent., the mineral matter to 2°60 per cent., 
the malic acid to 2°68 per cent., and the moisture to 
9°50 percent. The view is that apple tea possesses much 
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the same diuretic properties as does cider and that it may 
thus prove to be a useful beverage for the gouty and for 
those who have a tendency to uric acid deposits. This 
preparation makes little appeal to us. 


Heb Subentins 


A NEW INTRATYMPANIC SYRINGE. 

CONSIDERING the frequency with which obstinate middle- 
ear discharge is associated with disease of the tympanic attic 
and the difficulty there is in cleansing the attic either by 
the dry method or by the ordinary ear syringe, it is not 
surprising that many special intratympanic syringes have 
been constructed. Intratympanic syringes are used both in 
diagnosis and in treatment. hen a large part of the 
membrana tensa is gone and when easy access is thus given 


to the upper part of the tympanic cavity the turned up 
point of an intratympanic syringe may be inserted into the 








attic or backwards into the aditus and in this way large 
quantities of flakey or cheesy discharge may be removed. 
Evidence of this kind, along with the information obtained 
by probing, goes a long way in guiding the surgeon in the 
conduct of the case, and if a continuance of such cleansing 
does not result in entire cessation of discharge the indica- 
tions for operation (ossiculectomy or the radical operation) 


are often clearly defined. Such a syringe must present the 
following features :—(1) Its point must be narrow and so 
turned upwards that it can enter behind the membrane into 
the tympanic attic ; (2) its point must be capable of rotation 
the upper half of a circle, for it may have to be 
introduced behind the malleus handle under the posterior 
fold of the membrane, or in front of the handle under the 
anterior fold of the membrane ; and (3) as the current from 
the syringe must be directed with precision the instrument 
must be small and easily handled. The lumen of the 
delivery tube must be free from obstruction as the solution 
must be applied in considerable volume and with con- 
siderable force, the secretion to be dislodged being often 
tough and present in large quantity. Nearly all existing 
intratympanic syringes fail in one or more of the above 
requirements. In nearly all the point is too narrow and the 
current too weak—results often produced or made worse by 
the fitting of a narrow rotation nozzle to the syringe. Often 
the bag containing the solution is too small. I have 
designed the syringe shown in the illustration. It fulfils 
all the above requirements and both for diagnosis and 
treatment has proved satisfactory. Like all such instru- 
ments, the syringe must be used by the surgeon himself and 
= with the aid of the mirror and speculum. 
he instrument may be obtained from Messrs. Baird 





Bros. of Glasgow or from Messrs. Down Bros., Limited, 
St. Thoma-'s-street, London, 8.E. 
JAMES KERR Love, M.D. Glasg., 
Glasgow. Aural Surgeon, Glasgow Royal Infirmary. 





Looking Back. 


FROM 
THE LANCET, SATURDAY, Jane 28th, 1828. 


In the British dominions, we have corporations of 
physicians, surgeons, and apothecaries, in each of the 
countries which are now happily united to the first and 
most powerful nation in the world. Each of these corpora- 
tions in Eogland, Scotland, and Ireland have peculiar rights 
and privileges, though a knowledge of each profession is 
often acquired from a similar source, often from the same 
teachers and authors, and the practice of each is precisely 
similar; and yet, a practitioner authorised by any one cor- 
poration, cannot practise within the precincts of the other 
with impunity. As the principles and practice of the 
different branches of British medicine are similar in every 
part of the empire, should not all duly and legally qualified 
members of either corporation have equal rights and 
privileges, in the same dominions! This is the case in 
France, and in all the other enlightened European nations, 
and throughout the vast continent of America. The third 
article of the French charter declares, that ‘‘ all Frenchmen 
are equally admissible to all civil and military employ- 
ments.” While some of our medical corporations are 
endeavouring to prevent members of their rivals and con- 
temporaries from exercising their professions, the whole 
empire is completely overrun with illiterate and demoralising 
empirics, who freely and most extensively practise on the 
persons and purses of his Majesty’s subjects at large, with 
perfect impunity. A most able and veracious physician has 
truly asserted that ‘‘quackery bas destroyed more in this 
country than the sword, famine, and pestilence, united ;” 
and never was there a period in the history of British medi- 
cine, at which the force and truth of this opinion was more 
obvious than at this day. But the laws relating to the 
pract’ce and protection of the medical profession in the 
United Kingdoms, are perfectly defective and impotent, 
while they are no less contradictory than inconsistent, with 
the wants and wishes of an improved and more enlightened 
society.* The general diffusion of knowledge among the 
great mass of mankind, has given rise to cor nding 
improvements in every art and science ; has introduced such 
invaluable and improved systems, that the oldest and most 
venerable institutions must adapt themselves to the spirit 
of the age. Tbe just murmurs, and respectful but firm 
remonstrances of the medical profession, have not only 
reached the portals, but entered the temple of the legis- 
lature. That profession, the most useful and important to 
the sublunary condition of mankind, (for the conservation of 
the public health is the sovereign law of every nation,) has, 
at length, come under the consideration of the government, 
and of the senate, the members of which, in their wisdom, 
will display that great and brilliant spirit of improvement, 
that so highly distinguished their recent proceedings, and 
will introduce those changes in the laws regarding the 
practice of the healing art, which will render it more per- 
fect, and better adapted for the preservation of public 
health. Some of our Colleges of Physicians and Surgeons, 
until a very recent period, refused admission to all persons, 
who had demeaned themselves by practising pharmacy ; 
though wi-hout the composition of medicines, neither 
physicians, or surgeons themselves, could efficiently pursue 
their respective avocations. These august corporations 
enforced a similar sapient self-constituted by-law against 
all those who practised midwifery, as if the structure, 
functions, and diseases uliar to the female organs of 
generation, were not as important, and the diseases as fatal, 
as those of any other organ in the human body. 











* This was admitted by the Marquis of Lansdowne, and 
the Right Honourable Robert Peel, in a correspondence 
which I had the honour of having with them, on the neces- 
sity of improving the laws relating to the medical profession 
in the United Kingdoms. 

1 Excerpt from ** Introductory Lecture to the Theory and Practice of 
Midwifery. By Dr. Ryan. Delivered at the Central Infirmary and 
Dispensary, Cireville-street, Hatton-garden.” 
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The Meat-supply of London. 


In the outcry over the meat-packing scandals in the 
United States the public has shown a praiseworthy desire 
that its meat should come from healthy animals, that these 
animals should be slaughtered in a humane manner, and 
that all processes of dressing and preparation of meat 
should be conducted under reasonably cleanly and whole- 
some conditions. It is worth while to consider from these 
aspects the general position of our meat-supply. On the 
public health side of the question there is already a com- 
prehensive literature, including reports of Royal Com- 
missions and health officers, proceedings of sanitary con- 
gresses and conferences, and publications in our own 
colamns and elsewhere in the medical press, but, on the 
other hand, the record of actual progress is meagre. In the 
compass of the present article we are able to refer only to a 
few of the chief questions concerned and to review them 
in regard to the meat-supply of the metropolis. At the out- 
set it should be recognised that much of the meat which 
reaches the great Central Meat Market at Smithfield from 
colonial and foreign sources leaves little to be desired. The 
animals have been slaughtered in satisfactory abattoirs 
where each carcass, together with its viscera, undergoes 
thorough examination by a trained veterinary inspector 
acting under the orders of the Government concerned. 
In the case of certain classes of meat arriving in London 
from New Zealand, Australia, Danmark, Holland, and else- 
where, each carcass which has been passed by the in- 
spector is duly stamped or labelled, while conditions of 
packing and subsequent transit are well arranged and 
cleanly. It must be admitted, indeed, that a large part 
of the imported meat of London—inclading, we believe, 
much of the chilled and frozen meat from the United 
States and Argentina—is in regard to disease and cleanli- 
ness more satisfactory than much ‘‘ home-grown” meat. 
The reports made by Dr. W. CoLLINGRIDGE to the City 
Corporation on meat inspection at Smithfield market show 
that examination of imported carcasses thus stamped and 
labelled and comparison with unmarked carcasses have 
frequently proved that these marks have a substantial 
valae and on the whole can be relied upon as evidence that 
inspection has been adequately carried out. Although, how- 
ever, the practice of marking has increased of recent years, 
it is not at present obligatory that imported meat should 
have been submitted to official inspection abroad before it is 
despatched to London. In the case of meat imported in 
smaller portions than half or quarter carcasses, especially 
when it takes the form of boxes of boneless meat, sausage 





meat, or canned meat, inspection in this country is practi- 
cally useless to detect diseased conditions of the animal 
or lack of cleanliness in preparation of the meat. Here 
the only safeguard is to be able to place reliance on 
adequate inspection in the country of origin and it is 
essentially in this matter that the United States system of 
inspection has so completely broken down. The recent 
report by Mr. NeILL and Mr. ReYNoLps to President 
ROOSEVELT not only emphasises the observations which our 
Commissioner was able to put before our readers last 
year as to the filthy conditions in which prepared meats 
may be made up in Chicago and elsewhere, but also shows 
that the ‘U.S. inspection” labels on products of this 
kind have practically no value whatever. In cases where 
it is impossible to ascertaia the condition of the meat by 
inspection in this country and where there is serious 
ground for suspicion of its wholesomeness, the best course 
seems to be to keep it out altogether until satisfactory 
evidence of its character can be obtained from the country 
of origin. This is a matter which calls for Government action 
in the interest of the public health. 

With regard to home-killed meat it is notorious that in 
this country few of the larger abattoirs compare favourably 
with those of continental cities in their sanitary organisa- 
tion and in the systematic examination of carcasses. A 
serious defect at all these abattoirs (including the large 
establishments for slaughter of imported live cattle at Dept- 
ford and Birkenhead) is that carcasses are sent to London 
with no indication of the inspection which they have under- 
gone and hence the market inspectors at Smithfield are liable 
to have to spend needless time on unnecessary reinspections. 
The nearest approach to systematic veterinary inspection in 
London itself is that which is carried out at the slaughtering 
premises adjoining the Corporation Cattle Market at Islington. 
These premises, however, are old and ill-adapted for the 
purpose. Their lighting is bad and when examining car- 
casses in the daytime it is often necessary to use candles. 
The case of private slaughter-houses is far, worse. By 
Scotch law a local authority by providing a public slaughter- 
house is able, after a sufficient period, to require that all 
private slaughter-houses shall be closed without compen- 
sation. This is not the case in England, where in conse- 
quence public abattoirs are not only few in number but are 
used to a much smaller extent than they should be. In 
London a large part of the home-grown meat comes from 
private slaughter houses throughout the country. There are 
about 300 of these within the area of the county of London. 
Some are seldom used but at others a considerable amount 
of killing goes on, while in addition there are many private 
slaughter-houses on the fringe of the metropolitan area. 
While in some localities, such as the boroughs of Islington 
and Paddington, private slaughter-houses receive unusually 
close attention from the sanitary authority, it must be 
recognised that as a whole these slaughter-houses are often 
objectionable in their stracture and situation and that the 
slaughterers are usually ignorant men, unable or unwilling 
to recognise the existence of disease in the animals which 
they slaughter, careless as to humanity in killing, and 
uncleanly in their methods. With few exceptions there is 
no inspection of slaughtering in these private slaughter- 
houses at the time of killing or of dressing the carcass for 
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market. There can be no doubt that at some slaughter- 
houses, particularly on the outskirts of London, carcasses 
which are unsound or actually dangerous are frequently 
disposed of in various ways known tc the “ slink 
butcher,” and subsequently utilised for food. An in- 
fiuential memorial urging the abolition of private slaughter- 
houses in London was recently addressed to the London 
County Council by the Humanitarian League—among 
its signatories we note Sir T, Bsriow, Sir F. Treves, 
and many London medical officers of health—and 
we are glad to learn that the public health committee 
of the Council has put forward comprehensive proposals with 
this object. Even if all its own private slaughter-houses 
were closed, however, London would continue to draw upon 
those in the provinces. ‘To provide for this it is proposed to 
adopt a scheme put forward some years ago by Sir SHIRLEY 
F. Murpuy of establishing ‘‘inspection stations,” to which 
all meat coming into Loncon but not passing through Smith- 
tield Market must be sent, subject to suitable regulations, for 
inspection. As we pointed out in Toe Lancet of March 3rd 
last, when reviewing Dr. G. 8. BuCHANAN’s report to the 
Local Government Board on administrative questions re- 
garding tuberculosis in pigs, the provision in London of such 
‘‘ stations,” marking of meat which has been already sub- 
ject to satisfactory inspection at public abattoirs at home 
and abroad, and special attention in the Corporation markets 
to ‘‘unmarked” meat, are measures which in conjunction 
would effect a very great improvement in the character of 
the London meat-supply and should cause comparatively 
little interference with the great trade interests con- 
cerned. 

We have left ourselves little space to refer to uncleanly 
conditions of manufacture of various meat products in 
London or to the use of decomposing or diseased meat in 
preparation of sausages, potted meats, and the like. That 
these are matters requiring much closer and more systematic 
attention than they have hitherto received is obvious from 
reports of medical officers of health of London boroughs and 
from accounts of police-court proceedings which appear 
from time to time. It is to be feared that dealings in 
meat of doubtful character are not confined to the small 
trader. A good illustration of this may be found in a recent 
report by Dr. G. NEWMAN on the practice of a large firm of 
sausage manufacturers in Central London. The most 
practicable way of dealing with this evil seems to be the 
more frequent employment by borough councils or by the 
London County Council, or both, of inspectors with special 
training in methods of food preparation. It may be objected 
that London is already over-inspected and the objection 
has some force in cases where the inspector has a little know- 
ledge of many things, real acquaintance with none, and a 
desire to magnify his importance by prosecutions for trivial 
offences. But experience already shows that inspectors, 
specially chosen and instructed for the purpose of safeguard- 
ing the public from uncleanly and dangerous methods of 
food preparation and acting under the direct control of the 
medical officer of health, are welcomed by many meat traders 
who are anxious to conduct their business on satisfactory 
lines but at present are seriously handicapped by the com- 
petition of others whose practices, if cheap, are also 
decidedly nasty. 





The Staffs of Suburban Hospitals. 

THE Lancet of May 12th contained a report of a 
meeting of medical practitioners residing in or around 
Hampstead, a meeting which was called by the Hampstead 
division of the British Medical Association for the purpose 
of discussing the management of the Hampstead General 
Hospital and of considering certain resolutions which had 
previously been passed by the division itself. As would be 
natural or inevitable in the circumstances, the questions 
at issue were chiefly regarded from a local point of 
view; but many of them would appear to involve 
principles of wide application, and, in so far as this 
may be the case, they have an undoubted claim to careful 
consideration at the hands of the profession generally. Mr. 
F. R. HumpnHreys, the chairman of the meeting, in the 
course of a brief survey of the history of the hospital, said 
that it was started in 1882 as a home hospital and nursing 
institution with no free beds; that is to say, we presume, 
as an institution for the benefit of comparatively well-to-do 
residents in the locality and for the reception of sick 
persons who could not be conveniently nursed in their own 
homes. In 1893 the name was changed to ‘‘ Hampstead 
Hospital” and free beds were added. In 1896 an out- 
patient department was opened and in Devember last 
the institution was removed to a new building containing 
64 beds, which it is intended to increase to 100. Of these 
beds 13 are for the use of paying patients and the rest are 
to be free. The out-patients in 1905 numbered 2393, and 
75 per cent. of them came from Kentish Town. On its 
removal to the new site the hospital received a single 
donation of £20,000, and it has also received grants from 
the Hospital Sunday, Saturday, and King Edward's Funds. 
The authorities of the last-named Fund had intimated their 
intention to recommend a further grant of £5000 and had 
suggested the appointment of a consulting staff, a recom- 
mendation which was not approved by practitioners in the 
locality and which was one of the immediate causes of the 
meeting. Up to the present time, as we gather, the hos- 
pital has been staffed by local general practitioners, 
and it does not appear what facilities, if any, have 
been afforded to local practitioners not on the staff to 
attend their own patients either in the free or in the 
paying beds. 

Many of the arguments employed by speakers at the 
meeting were evidently directed to show that the hos- 
pital is an unnecessary institution. The chairman said that 
Hampstead is an exceptionally healthy place, with a death- 
rate of only 9°3 per 1000, and that one-third of these deaths 
were of persons from outside, sick persons ‘‘imported by 
philanthropists.” There were, he thought, no residents in 
Hampstead, ‘‘above paupers,” who coald not pay the provident 
fees current in the locality, and there were clubs, friendly 
societies, and a nursing institution. Mr. H. W. ARI, in pro- 
posing the first motion, ‘‘that an out-patient department in 
Hampstead is unnecessary,” Cotted the chairman’s i’s and 
crossed his t's, He said that he and those acting with him 
desired to safeguard the interests of the general practitioner 
and to declare that such a department was not required in 
the district. Members of the staff defended the department 
from the criticisms of Mr. ARMIT and other speakers, but the 
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motion was carried by 40 votes to 7, and four other motions 
were then put en dive and carried nemine contradicente. 
These recommended that casualty patients should be seen 
only once and then referred to ordinary sources of relief, that 
there should be greater facilities for the attendance upon 
in-patients of the general practitioners of the neighbour- 
hood, that there should be a time limit, as well as an age 
limit, to appointments on the staff, and that the outside 
medical profession should be adequately represented on the 
board, Finally, it was moved, ‘‘ That it is desirable, both 
in the interest of the district and of the hospital itself, that 
the Hampstead Hospital be carried on as a purely local 
institution and not as a large general hospital, and therefore 
that an acting staff of consultants is not in accordance with 
the spirit of its constitution.” This also was carried nemine 
contradicente, and its effect, quantum valeat, is, of course, to 
refuse compliance with the recommendation made by the 
managers of King Edward’s Fund and therefore possibly 
to imperil the further assistance from that source which was 
expected by the governing body of the hospital. 

The question whether it is desirable to establish or to 
maintain a hospital in a particular suburb is clearly one 
which should be decided in every case after a careful and 
impartial survey of local circumstances and requirements ; 
but, given the hospital, the question of the division of the 
work between a local and a consulting staff is of a different 
nature and may be referred to principles and considera- 
tions which will be applicable to almost all occurring cases. 
Speaking quite generally, the work done by a consultant, 
and especially by an operating surgeon, is sufficiently distinct 
from that done by a general practitioner to render it incon- 
venient that either should invade the province of the other. 
In a suburban hospital officered by local practitioners and 
with a consulting staff many of the cases admitted would 
fall within the ordinary daily duties of the former gentle- 
* men and would be treated by them just as easily and as 
successfully as their private patients. But a case of acute 
glaucoma, or of strangulated hernia, or of perforated in- 
testine would, ordinarily speaking, be a source of some 
embarrassment to a general practitioner. He would know 
perfectly well what ought to be done, but the actual prac- 
tical accomplishment would be outside his daily habits of 
work and action. He might often be doubtful of his own 
power to deal in the best possible way with the emergency, 
and a summons to the appointed consultant would relieve 
him from an irksome responsibility ani would place it upon 
shoulders accustomed to the burden. Everybody would 
understand the principle of division of labour under which 
the consultant was required, and nobody would interpret 
his being called as a confession of any want of a kind of skill 
which the local officer could properly be expected to possess. 
On the other hand, if the loca! officer were summoned to any 
case requiring immediate operation, and had no appointed 
consultant to whom he could apply, it would frequently be 
needful for him to call in one of his neighbours to lighten his 
responsibility or to render him assistance, and then the local 
story would be that Mr. SomEBopy could not undertake the 
treatment or the operation himself and that he had been 
compelled to send for Dr. A. N. Orner. The work of 
general practice, moreover, would often place serious 
impediments in the way of prompt and punctual 





attendance upon emergencies ; and difficulties hence 
arising, which might easily give rise to what news. 
papers call ‘hospital scandals,” would be provide 
against by a resident medical officer and an appointed 
consultant, to whom, in time of need, the resident 
could apply. The strangulated hernia might find both 
Mr. Somenopy and Dr. A. N. Orner fully occupied 
with a midwifery case. It is necessary to remember, 
moreover, that appointments on the staff of a loca! 
hospital frequently give great advantages to the holders 
who are often supposed by the public in the vicinity 
to be in some way superior to, or cleverer than, their 
competitors who are not so distinguished. Much heart- 
burning has thas often been occasioned and we are in 
entire accord with the resolution of the Hampstead meeting 
which demanded greater facilities for attendance upon in- 
patients by the general practitioners of the neighbourhood. 
It is eminently to the advantage of the public that as 
many medical practitioners as possible should possess 
opportunities of conducting treatment in the favourable 
circumstances which a hospital is intended to secure ; and 
there is no manner of doubt that the institution of cottage 
hospitals has been of unmixed benefit to the community. 
A hospital, broadly speaking, is an institution in which, 
by reason of special fitness and special surroundings, the 
management of the sick can be better, and therefore more 
successfully, conducted than is possible in their own 
homes, more especially in the homes of the really or com- 
paratively poor; and a practitioner who has to strive 
against the illnesses of the poor will strive with better 
heart, will be better able to apply the resources of medicine 
or surgery, and will garner a more valuable and more 
fruitful experience if he is able to send his patient intoa 
hospital and to follow him there. Too many hospitals have 
fallen more or less into the hands of cliques or parties by 
whom first principles are forgotten or ignored. The great 
general hospitals of the metropolis or of provincial cities 
are the proper working grounds of professional pre- 
eminence, and appointments to them are the proper 
rewards of the highest medical and surgical capacity 
cultivated by the highest diligence. In suburban localities 
and in many provincial places analogous conditions can 
hardly be said to exist, and the utility of hospitals alike 
to the profession and to the public would be definitely 
enhanced by rendering them available to all medical prac- 
titioners and by the appointment of consultants whenever 
local circumstances would permit. 


> 
> 





Pulmonary Tuberculosis in 
Calcutta. 


CONTINUED observation and research confirm Professor 
Hirsca’s statement that pulmonary tuberculosis is a disease 


of all times and all countries. It is true that in certain 
regions of the earth the disease is all but absent, such as 
in the Arctic regions, deserts, and in places situated at high 
altitudes—that is to say, as Dr. A. RANsoME has pointed 
out, just where the population is most scanty. Wherever 
population is dense there will the death-rate from pulmonary 
tuberculosis be found to be high. The lack and neglect of 
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ordinary hygienic precautions, as is well known, consider- 
ably encourage the prevalence of disease. No race is 
exempt, although some writers have stated that Jews are 
less afflicted with tuberculosis than are Christians. The 
evidence on this point, however, is conflicting and, as 
Dr. Percy Kipp has stated, there is reason to believe 
that this favourable estimate applies only to the well- 
to-do members of the community. Further investiga- 
tion must decide whether the alleged immunity exists 
er not. Some nationalities, on the other band, seem 
to be more prone to be attacked than others. Pro- 
fessor Hirscn states that among the Kanakas — the 
natives of New Caledonia — two-fifths of the total 
mortality is due to pulmonary tuberculosis. Some 
of the other black races also readily acquire the 
disease. 

Some of the above points are well exemplified by a report 
recently issued on ‘‘ Phthisis in Calcutta, 1905,” by Dr. T. 
FREDERICK PEARSE, special health officer. For some time 
it has been recognised that pulmonary tuberculosis is very 
prevalent in Calcutta and is responsible for a high per- 
centage of the deaths. The returns of the causes of death, 
however, have not been trustworthy since they were based 
on the mere statements of relatives and friends at the 
several burning ghidts and burial grounds. The exact pre- 
valence of the disease, therefore, could not be correctly 
estimated. During the year 1905 every death, except those 
occurring in hospital, was inquired into by the officers of 
the plague department, and from the clinical reports and 
histories obtained it has been possible to estimate much more 
accurately than before not only the total extent of this disease 
but also its incidence in the several parts of the city. The 
value of these inquiries is shown by the fact that less than 
50 per cent. of the deaths from pulmonary tuberculosis were 
recorded as such in the usual way at the burning ghiits 
and burial grounds. The disease is shown by the report 
to be much more prevalent than was previously supposed 
and more fatal than was formerly estimated from the 
registers. For the year 1905 there were 1648 deaths re- 
turned by the plague department as being due to pulmonary 
tuberculosis. This number constitutes the apparently low 
rate of 1°9 per 1000 of the population of the whole city. In 
Bombay the rate is 3°8 per 1000 and for the Indian jails 
2°98 per 1000. Dr. PEARSE considers that this apparently 
low rate for Calcutta is brought about by the exceptional 
age and sex constitution of the population. Two-thirds of 
the population are males, and pulmonary tuberculosis in that 
city being only half as fatal amongst males as amongst 
females this disproportion reduces the total rate. Again, 
there is a large excess of persons between the ages of 20 
and 50 years, especially males, which also tends con- 
siderably to lower the total rate. The excessive prevalence 
of pulmonary tuberculosis amongst females in Calcutta is, 
then, one of the most striking features of the investigation. 
Among males the death-rate was only 1°4 per 1000, which 
is almost as low as the general rate for England, whilst 
among females the rate was more than double—viz., 
2°86 per 1000. Equally noticeable is the extreme pre- 
valence of the disease amongst Mahomedan females, the 
rate for whom works out at no less than 4°6 per 1000. The 


difficult to find. It may be interesting first to notice the com- 
parative incidence amongst males and females respectively 
in this country. The late Dr. Wizson Fox, from statistics 
officially compiled by Dr. W. OGLE, showed that if all 
ages be included the difference in the death-rate of each 
sex from ‘‘ phthisis” is so small that the rates may be con- 
sidered as practically equal to each other. But if instead 
of taking the aggregate rates—that is, the death-rates of 
each sex en bloc—the rates at each successive age period 
are considered, there are found to be remarkable differ- 
ences between the sexes. In the first quinquennium of life 
(O—5 years) the male and female rates are nearly the same, 
the male being only very slightly the higher. In the five 
age periods, covering between them the interval between 
the ends of the fifth and thirty-fifth years of life, the female 
rate is in marked excess of the male rate, the excess being 
especially notable in the periods from 10 to 20 years of age. 
At no age, however, is the difference between the liability 
of the sexes to tuberculosis so marked as in Calcutta. After 
the thirty-fifth year in this country the male rate becomes 
the higher and remains su in each age period to the end of 
life. It is then in the conditions of female life in Calcutta 
that the reasons for the excessive mortality of the women 
from pulmonary tuberculosis must be sought and not in any 
peculiarity of the sex. These conditions are to a certain 
extent known and may be summed up generally, as Dr. 
PEARSE remarks, as ‘‘ deficiency of fresh air.” Owing to 
the confined life which the native women lead in India, 
especially amongst the Mahomedans, all the requirements 
for the rapid spread of the disease are fulfilled. This want 
of good hygiene is further emphasised by the relative occur- 
rence of tuberculosis in the different classes of dwellings. 
The disease is found to be much more common amongst the 
population dwelling in huts than in those who inhabit pucca 
houses. The former are much more densely crowded than 
the latter. The average number of occupants per room in 
a hut is stated to be 2°4, and it is therefore not sur- 
prising that tuberculosis should be so prevalent under such 
conditions. 

From this report it is evident that pulmonary tuberculosis 
is accountable for a large number of deaths in Calcutta 
and that it is the conditions of domestic life amongst 
the natives which are mainly responsible for the high 
mortality amongst the women and to remedy this state of 
affairs would be a gigantic undertaking. The opinions of 
the local medical men as to how much might be accom- 
plished by the institution and enforcement of sanitary laws 
would be interesting. Judging, however, by the difficulties 
that occur in attempting to deal with epidemics of plague, it 
is to be feared that an almost insurmountable task presents 
itself in trying to prevent the spread of tuberculosis, A 
total change in the manner of living of the natives would be 
necessary before any real improvement could be expected. 
There are, however, many native medical practitioners who 
could doubtless effect some benefit by an attempt to instract 
their patients in the elementary precautions necessary to 
prevent infection. The deep-rooted prejudice that exists 
amongst the natives against sanitary reforms would probably 
be one of the chief obstacles. But the present loss of life 





reasons for the excessive rate amongst the women are not | to remedy it. 


from tuberculosis is deplorable and calls for some attempt 
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ARMY NURSING. 


It has always been hard—and the difficulty does not of 
late seem to be growing less—to get the right sort of recruit 
for the army, and when he has been obtained he has to 
undergo a long course of training to fit him for the duties of 
a soldier. It follows, therefore, that it is not easy to replace 
him. 1t nevertheless commonly happens that the first thing 
which any Government bent on retrenchment does is to 
reduce the rank and file of the army. It is a prompt 
and tempting method because it is ready to band and 
easily carried out. Whether it is a wise or in the 
long ran an economical policy is another matter. The 
easiest and readiest course is adopted instead of making 
sure beforehand whether in some other direction or by 
instituting some business reform or alreration of system the 
same end might not be more easily and wisely reached. — It 
seems to us that we have a case in point in regard to 
Qaeen Alexandra's Imperial Military Nursing Service. It 
has long been known that the position of affairs in 
respect of army nursing has not been altogether satis- 
factory and that, so far as the working of the new 
system is concerned, it has not proved as successful 
and well-adapted to the purpose as might be wished. 
Moreover, it is represented that the system is unnecessarily 
expensive, that there is not anything like sufficient work in 
military hospitals in this country in times of peace for the 
number of lady nurses employed in them, and that, in short, 
the present system and scales stand in need of considerable 
reorganisation and redaction. The subject does not lend 
itself to any brief statement and discussion. We may, 
however, call our readers’ attention to a long and 
able article that appeared in the road Arrew of 
June 16th under the heading of ‘‘Queen Alexandra's 
Imperial Military Nursing Service,” in which it is ex- 
haustively treated. There are two points to which, 
however obvious ia themselves, we may allude in order to 
anticipate any possible misapprehension and because they 
are not the points at issue in the present case. The first is 
that it goes without saying that no one questions the Queen’s 
most kiodly interest in all that concerns, and can contribute 
to the care and comfort of, the sick and wounded, and the 
other is that everybody recognises in the present day the im- 
portance of skilled nursing by ladies. So far as the army 
is concerned, however, the conditions and circumstances are 
obviously not identical with those which obtain in civil 
life an’ in civil hospitals, and in any case they form no 
justification for the maintenance of a staff of nurses 
far in excess, if such be really the case, of the 
requirements of a peace organisation. Tois is a matter 
calling for Mr. Haldane’s attention. Nor musi it be for- 
gotten—for this is a m»st important point—that as regards 
preparation for war it is essential that a sufficient number 
of men of the Royal Army Medical Corps should in any case 
be so trained in nursing duties as to enable them to take 
their place in the field during war in such positions and 
circumstances as do not admit of the presence of female 
nurses. It is not easy to serve two masters, the feeling is to 
hold to the one and to despise the other, and it is, we think, 
to be regretted that the ‘‘nursing” section is no longer 
popular with men of the Royal Army Medical Corps, seeing 
that their services will again have to be utilised largely in 
this respect on the outbreak of war. 


A LOCAL CENSUS. 


THE corporation of Pudsey, a small municipal borough 
in the West Riding of Yorkshire, has set a good example 





to other sanitary authorities by sanctioning and recently 
carrying out a second local census of the population of that 
town, a previous local intermediate census enumeration 
having been effected there in 1896. It appears from the 
census report for 1901 that the enumerated population of 
this borough increased from 13,444 in 1891 to 14,907 in 1901. 
Dr. W. L. Hunter, the medical officer of health of the 
borough, reports that its population in the middle of this 
year, based partly upon the rate of increase during the ten 
years 1891-1901 and partly on the excess of births over 
deaths, was estimated at 15,179, but that the recent local 
census showed that the population does not exceed 13,557. 
The population of the town shows, therefore, a decline of 1350 
from the number enumerated at the last census in 1901 and 
scarcely exceeds the number returned 15 years ago, in 1891. 
At this local census no schedules were left at the houses, 
the required facts (merely the numbers of persons aged 
respectively under five and above five years of age residing 
in each inhabited house) being inserted directly into the 
enumerator’s book, one enumerator acting for each ward of 
the borough. The decline of population in the borough is 
attributed to migration, the result of trade conditions, The 
medical officer states that the desired information as to the 
present population of the borough was accurately obtained 
‘without undue expense,” but more definite information as 
to the cost of this local census and the precise means taken 
to insure practical accuracy of the result would be interest- 
ing and valuable to other sanitary authorities disposed to 
follow the example set by the Pudsey corporation. 


THE INFLUENCE OF INCREASED ATMOSPHERIC 
PRESSURE ON MAN. 


Mr. Leonard Hill, F.RS , and Mr. M. Greenwood, jun., 
have contributed to the April number of the Proceedings of 
the Royal Society (Biological Series) the first portion of the 
results of an investigation of the effects of high pressures of 
air upon themselves. Previous records have shown that very 
great risk is incurred by workers in caissons at pressures of 
+ 3 atmospheres and by divers at depths of from 100 to 150 
feet. The Admiralty sets 120 feet as the limit for its divers, 
while the most daring pearl and sponge fishers sometimes 
reach depths of 145 feet, at which depth accidents often 
occur. It is interesting to note that Lambert, the famous 
diver, who salved £100,000 at a depth of 160’feet, remained 
below about 20 minutes at each descent, occupying the same 
time in ascending. Bat on the last journey he stayed below 
longer, with the result that he permanently lost the power to 
retain his urine. Lambert was the man who with rare courage 
stopped the flooding of the Severn tunnel. He descended 
by a shaft, traversed a quarter of a mile of the dark 
tunnel which was fall of water, and closed the flood gates 
which had been left open. The deepest dive on record 
js one of 204 feet (+ 884 pounds pressure), but the diver 
died from the effects of too rapidly coming to the surface. 
Mr. Hill and Mr. Greenwood used for the experiments 
on themselves a steel cylinder placed at their disposal by 
Messrs, Siebe and Gorman. It had a capacity of 42°2 cubic 
feet and was provided with bedding, electric light, bell, and 
telephone. Compression was effected by means of a pump 
which could raire the pressure to + 6 atmospheres in about 
40 minutes. Two decompression taps were provided and a 
constant ventilation was maintained at the rate of 25 litres per 
minute ia order to avoid an accumulation of carbon dioxide. 
They found that they coald undergo a total pressure of 
seven atmospheres without untoward effects, provided that 
decompression was gradually effected and the capillary cir- 
culation was aided by repeated contractions of the muscles, 
movements of the joints, and changes of posture. The danger 
of rapid decompression lies in the fact that at high 
pressures abnormal quantities of nitrogen are dissolved in 
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the blood and if the period of decompression is too short the 
gas is disengaged as bubbles in the capillaries and tissue 
spaces, with the result that embolism of a vessel may occur. 
The experiments confirm the conclusions of H. Hersent of 
Bordeaux and others which indicate clearly the danger 
connected with short decompression periods. Every death or 
case of paralysis from air embolism must be set down to the 
negligence of the contractor in not insisting upon a sufficient 
length of time for decompression. Mr. Hiil and Mr. Green- 
wood have placed on record the subjective changes which 
they experienced during the progress of their work. They 
found that apart from changes in the voice and anesthesia of 
the lip, the subjective effects of increased pressure depended 
upon psychical conditions such as anxiety and excitement. 
One of the investigators had not practised beforehand the 
opening of the Eustachian tubes and according’y was most 
disturbed at the first experiment. The sensations of 
increasing deafness and intolerable discomfort in the ears 
with no obvious cause and the inability to gain relief by the 
recognised method of swallowing produced a condition of 
mental distress which led him to terminate abruptly the 
experiment. Bat after learning the method of opening the 
Eustachian tubes the trouble did not occur in subsequent 
experiments. The investigation al o showed that changes in 
the percentage of carbon dioxide in the alveolar air are due 
solely to physical variations and not any increase or diminu- 
tion in the respiratory metabolism ; and further, that, con- 
trary to Snell's opinion, the presence of carbon dioxide in 
the respired air does not exerci-e a pecularly unfavourable 
influence under high pressures. 
OFFENSIVE SMELLS IN THE HOUSE OF 
COMMONS. 

THE proceedings in the House of Commons on Jane 21st 
were interrupted by a Member suddenly asking whether the 
Government was aware of the presence of sewer gas in the 
House? ‘‘The same thing occurred yesterday. Can anything 
be done to purify the atmosphere of the House? It is simply 
poisonous.” Mr. Harcourt subsequently reported that what 
had happened was that a barge filled with gas liquor had 
been taken down the river for di-posal at sea. The same 
barge the day before had given rise to a similar complaint 
and he would endeavour to make arrangements with the gas 
company for the adoption of some other hour for conveyance. 
There are two interesting points in’ connexion with this 
incident. First of all, it is evident that the system of venti- 
lation at the House of Commons must be in working order, as 
otherwise the smell complained of would not so quickly have 
pervaded the chamber. It is also clear that the air-supply is 
drawn from the direction of the river and it is open to question 
whether this is the best source, apart altogether from the fact 
of barges with offensive cargoes floating down the stream. 
It is conceivable that bad river air may have some connexion 
with the frequent complaints made of the want of vitality 
of the air in the House of Commons and with the marked 
way in which so many of its members are attacked by influenza, 
The other point is that apparently the carrying down the 
river of matters which are admittedly offensive is tolerated 
even by His Majesty's First Commissioner of Works, for he 
said that he would make arrangements with the gas company 
for the adoption of some other hour for conveyance. In our 
opinion this pestilential traffic should be stopped altogether 
and it is simply monstrous that such offensive stuff should 
be dumped into the sea. Mr. Harcourt said that it was 
gas liquor. This must be a mistake as gas liquor is a 
valuable asset, being a source of ammonia, cyanides, and 
other substances. He most probably meant spent gas-lime 
for which there is practically no use. This waste product is 
a singularly offensive material and, moreover, is very 
destructive to fish life. In all these circumstances surely it 
is high time that this clumsy and offensive method of 





disposing of foul gas-lime should be prohibited. We must 
confess considerable surprise that the incident in the House 
of Commons was allowed to end where it did and we should 
like to see the que-tion reopened in the interests not only 
of the Members of Parliament but of the public also, 


A DANGEROUS MIXTURE. 

Ir has recently been shown by Mr. J. Rutherford Hill in 
the Pharmaceutica! Jiurnal that the solution of strychnine 
hydrochloride of the 1898 British Pharmacopceia is incom- 
patible with solutions of magnesium hydrato carbonate. 
It has been a common practice until recently among 
pharmacists to prepare peppermint and other aromatic 
waters by triturating the essential oil with light carbonate 
of magnesium, adding water and filtering. But owing to the 
slight solubility of the magnesium salt in water it has been 
largely replaced by calcium phosphate, talc, and other 
insoluble substances. When aromatic waters prepared 
by the aid of magnesium carbonate were prescribed 
with the acid solution of strychnine hydrochloride of the 
1885 Pharmacorceia no change took place, but in the case of 
the present official solution, which does not contain free acid, 
the strychnine gradually crystallises out. This change was 
noticed owing to an empty three-ounce dispensing bottle 
being sent to a pharmacist to be refilled with a mixture 
containing one fluid drachm of the official strychnine solution 
in three fluid ounces of peppermint water. The inside of the 
bottle was found to be coated with small crystals repre- 
senting the greater part of the strychnine. It is obvious that 
an incompatibility of this kind presents two serious incon- 
veniences. In the first place, the patient does not take the 
full amount of strychnine ordered by the prescriber and in 
the second place there is considerable danger of the patient 
taking the bulk of the alkaloid in the last dose. Mr. Hill's 
valuable communication has probably given this unscientific 
method of preparing aromatic waters its death-blow, while it 
has afforded an interesting and important example of the 
unexpected results that may attend the modification, in how- 
ever slight a degree, of official formulex. It emphasises, too, 
the necessity of a strict adherence to the Pharmacopceia, 
which directs aromatic waters to be prepared by distillation 
and without the use of magnesia or other substances. 


THE ETIOLOGY OF GENERAL PARALYSIS. 

AT a recent meeting of the New York Neurological Society 
a di-cussion, the report of which appears in the Jowrnal of 
Nervous and Mental Disease for March, was opened by Dr. 
J. Collins upon the subject of General Paralysis of the 
Insane, turning chiefly upon the question of etiology. 
Having analysed 100 cases of this disease which had 
occurred recently in his practice Dr. Collins found that 
in 23 there was a family history of organic or functional 
nervous disease. A subsequent speaker elicited a like 
history in 32 per cent. of 250 cases. Recent works on insanity 
state that insane or neurotic inheritance is present in from 
40 to 50 per cent. of cases. The views held upon this point 
bave changed of recent years, fr 15 or 20 years ago it was 
commonly taught in this country that general paralysis was 
peculiar amongst mental diseases in that insane or neurotic 
inheritance was but seldom found in cases of that disease. 
Various speakers gave their experience in regard to the 
relationship of syphilis and general paralysis ; these had ascer- 
tained syphilis to be present respectively in from 55 to 62 per 
cent., in from 59 to 64 per cent., and in 45 per cent. of their 
cases ; in the last instance the figures refer to males only, 
females having been found to be infected in 20 per cent. of 
the cases. In many of these instances syphilis was regarded 
as having been acquired merely on the ‘‘ admission” of the 
patient, without any corroborative evidence, objective or 
otherwise ; and therefore the deduction made is of limited 
value. Statistics as to the cau:al influence of syphilis in 
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general paralysis vary enormously, modern authors giving 
figures ranging from 20 to 90 per cent. Moreover, a point 
which is frequently lost sight of and the neglect of which 
detracts much from the value of statements made upon this 
subject is that syphilis is very rarely present alone but exists 
usually in combination with other causative agencies the 
possible inflaence of which cannot be ignored. As regards 
the interval between the date of infection with syphilis and 
the appearance of the earliest symptoms of general paralysis, 
the opinion expressed was that whilst this might in rare 
cases be even less than one year it is commonly very much 
longer, a perioi of about 11 years being frequent, and even 
the latter may be largely exceeded. In the course of the 
discussion Dr. Allen Starr made the statement that in about 
80 per cent. of a large number of cases of general paralysis 
which he had analysed physical symptoms appeared before 
mental symptoms. Whilst it is known that physical 
disorders are sometimes the earlier to appear the above pro- 
portion is +o enormous that we are almost compelled to 
believe that subtle mental changes, as of character, 
judgment, and aptitude, must in very many instances have 
been overlooked. ‘The discussion brought out the importance 
of making a careful physical examination in cases of so-callei 
neurasthenia, by means of which significant early symptoms 
of general paralysis, such as facial tremor, alteration of 
pupillary reactions and of knee-jerks, may be recognised. The 
difficulty of diagnosing the disease from conditions due to cere- 
bral syphilis and the importance of carrying out a course of 
anti-syphilitic treatment in doubtful cases were alluded to. A 
history of the abuse of alcohol had been obtained by certain 
observers who took part in the discussion ; of 250 cases this 
was ascertained in about 25 per cent., a proportion which 
agrees with that given in recent works—namely, from 20 to 30 
per cent, But here again the observation made above re- 


specting the causative influence of syphilis will apply: 
alcohol can but rarely be dissociated from other factors in 


causation. It is nevertheless looked upon by many com- 
petent observers as a genetic factor only second in import- 
ance to syphilis. Syphilis and alcoholism, however, prevail 
to an extent compared to which general paralysis is a rare 
malady and observation shows that in most cases of the 
latter disease a combination of causes, psychical and 
physical, is present. Mach labour is clearly necessary 
before we can adequately appreciate the relative value of 
these and ascertain whether they act directly or merely by 
preparing the way for the operation of toxic agencies. 


WHAT IS WHISKY? THE APPEAL. 


Mr. Fordham’s view that spirit produced by the patent 
still from a mash consisting to a large extent of maize, to 
which a ‘‘ dash” of whisky made from barley malt had been 
added, cannot be considered as either Scotch or Irish whisky 
must so far stand, inasmuch as the proceedings for appeal 
concluded at the sessions house, Newingtou, on Monday last, 
with the announcement that the bench of magistrates was 
equally divided and therefore there could be no judgment. 
It is possible that the appellants will make application 
to quarter sessions for a rehearing of the appeal, in 
which event we should not be justified in making any 
comment on the aspects of the case. The proceedings are 
costing a consider. ble sum of money and it is unfortunate 
that they should have ended in this fiasco, We cannot 
help thinking that the trade would be well advised 
if they ceased to fight the matter out ia court and 
if they would come to an agreement all round to make 
a clean breast of it and adopt an honest, straight- 
forward description of their goods. There are firms 
who do not hesitate to declare accurately the nature of the 
goods they are selling, whether they are pot-still all-malt or 
patent-still spirits, or a mixture of both, and surely if such 





a policy succeeds in one or more cases there can be no 
reason why it should not succeed in others. If, as many 
declare it to be the fact, the public prefer light grain spirit 
ora blend to a pure full all-malt spirit, the fact that the 
spirit is correctly described on the label, as the case may be, 
should not disturb this preference in the least degree. The 
public must be the judge in the question of taste and they 
would welcome being frankly dealt with. The hatchet 
might thus be buried and an end put to costly and vexatious 


proceedings. 


THE ROYAL SANITARY INSTITUTE. 


THE Twenty third Congress of the Royal Sanitary In- 
stitute will be held from July 9th to 14th at Bristol under 
the presidency of the Right Hon. Sir Edward Fry. On the 
first day at noon there will be a reception of members and 
delegates in the Council House by the Lord Mayor of 
Bristol, Mr. A. J. Smith, after which a public luncheon will 
be held in the Royal Hotel. The inaugural address will 
be delivered in the Victoria Rooms by the President at 
8 p.m. The sectional meetings will commence on July 10th, 
the first, that of ‘Sanitary Science and Preventive Medi- 
cine,” being presided over by Sir William Collins, M.P.; the 
second, ‘* Engineering and Architecture,” by Mr. Edwin T. 
Hall ; and the third, ‘“‘ Physics, Chemistry, and Biology,” by 
Mr. W. N. Shaw, F.R.S. The special conferences include 
‘* Municipal Representatives,” ‘‘ Medical Officers of Health,” 
‘* Sanitary Inspectors,” and ‘‘ Veterinary Inspectors.” There 
will also be conferences of women on ‘* Hygiene” and on 
‘The Hygiene of School Life.” The lecture to the Con- 
gress will be delivered by Professor C, Lloyd Morgan who 
will take for his subject “Relation of Heredity to 
Physical Degeneration.” Nearly 200 authorities, including 
several county councils and county boroughs, have already 
appointed delegates to the Congress. With the object of 
giving a practical illustration of the application and carry- 
ing out of the principles and methods discussed at the 
meeting a health exhibition of apparatus and appliances 
relating to health and domestic use is being organised. 

OPERATIONS FOR NON-EXISTENT 
APPENDICITIS. 


At a meeting of the Académie de Médecine op May 29th 
M. Dieulafoy made the statement that many persons suffer- 
ing from typhlo-colitis are operated on for appendicitis 
which does not exist.' The importance attaching to any 
announcement by the eminent French surgeon is increased 
in this instance by the fact that he is one of the most 
extreme advocates of the operative treatment of appendicitis, 
holding that it is the sole efficacious and rational method. 
‘*Remove the toxi-infectious appendicular focus before it 
can become fatal” is his rule. He related 12 cases of which 
the following are some examples. A man was admitted into 
the Hétel Dieu who “had undergone operation for ‘‘ appendi- 
citis.” The surgeon sent with him the appendix which was 
sound, The patient was suffering from an attack of muco- 
membranous typhlo-colitis which followed the same course 
as other attacks which occurred before the operation. In a 
second case M. Dieulafoy saw in consultation a young man who 
had suffered for a long time from muco-membranous typhlo- 
colitis. Finding a scar in the right iliac fossa he said, 
‘* You have been operated on for appendicitis.” ‘* Yes,” 
replied the patient, ‘‘ for appendicitis which I had not.” In 
a third case a woman suffering from the same disease gave 
the same history. She continued to suffer just as before 
operation, On examination there was pain in the right iliac 
fossa like that of appendicitis, In a fourth case M. Dieulafoy 
saw in consultation a young woman who had suffered for 
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two years from muco-membranous typhlo-colitis. Without 
evident cause attacks occurred in which there were great 
pain, diarrhoea, and passage of mucus and large quantities 
of membrane. In the recent attacks the pain had pre- 
dominated in the right iliac fossa and appendicitis had been 
diagnosed by a practitioner and a hospital surgeon. Opera- 
tion was consequently proposed which did not displease the 
patient who hoped to obtain from surgery a cure which 
medicine had failed to give. On examining the patient, who 
recently had had a severe attack, the abdomen was found to 
be supple and its wall flaccid. On pressure sharp pain was felt 
in the transverse colon and in the angle of the ascending 
colon but more severely in the right iliac fossa. However, 
this predominance of pain in the iliac fossa was not sufficient, 
in M. Dieulafoy’s opinion, to establish the diagnosis of 
appendicitis. He is not one of those who think that appen- 
dicitis is a frequent result of entero-colitis. Long experience 
has shown him that predominance of pain in the right iliac 
fossa during an attack of typhlo-colitis is due to typhlitis 
and not to appendicitis. But his colleagues took the 
opposite view and the appendix was removed. It was found 
to be absolutely sound even on microscopic examination. 
In some of these cases of typhlo-colitis the appendix has 
apreared perfectly sound when removed but microscopic 
examiy.ation has shown fibrous bands and hypertrophied 
lymp atic follicles. To such cases the term ‘‘ microscopic 
appendicitis” has been applied. M. Dieulafoy is no believer 
in this condition, for it is extremely rare not to find such 
changes in the appendices of adults who have died from 
any disease. Still another lesion has been described by 

sts—‘*hemorrhagic folliculitis.” Bat the hwemor- 
rhage into the follicles is simply the result of the traumatism 
of the operation. 


A CAMBRIDGE MEDICAL ‘‘COMMEMORATION.”’ 


On June 20th there took place at Emmanuel College, 


Cambridge, an event which is not without  signifi- 
cance in connexion with the progress of medicine 
and particularly so as regards the development of the 
medical school of the University of Cambridge. Emmanuel 
College, which now numbers upon her roll some 120 fully 
qualified medical men, many of them holding distinguished 
positions in one or another branch of the profession, con- 
ceived the happy idea of devoting this year’s commemoration 
of benefactors solely to her medical sons, this being, we 
believe, the first medical ‘‘commemoration” ever held 
either in Oxford or Cambridge, and the manner in which 
this gracious act was appreciated by old Emmanuel men must 
have proved extremely gratifying to the Master and the 
Fellows. The gathering was indeed such a conspicuous 
success in every way that it will be a surprise to us if the 
example is not followed by similar fumetions at other 
colleges both at Oxford and at Cambridge. The guests, who 
came from all parts of the country, assembled in the 
College chapel at 6.30 P.M. when at the commemoration 
service a novel departure was made in the shape of an 
admirable lay sermon from Mr. W. N. Shaw, F.R.S., D.Sc., 
now director of the Meteorological Office and for many years 
Fellow and tutor of Emmanuel College. One of the lessons 
was read by Mr. W. Chawner, the first lay master, and the 
other by Mr. A. C. Seward, F.R.S., one of the tutors. The 
commemoration dinner, which was held subsequently in the 
College hall, was confined to the Master, the Fellows, and 
medical graduates of the College with the exception of 
the welcome and fitting presence of Dr. T. Clifford Allbutt, 
Regius professor of physic, and Mr. Howard Marsh, 
professor of surgery. After the toasts of ‘‘ The King” and 
‘*The College,” which were proposed by the Master, Mr. 
Seward gave that of ‘‘The Preacher” in a speech in 
which he dwelt upon the many services of Dr, Shaw both to 





Emmanuel College and to science. Mr. T. H. Kellock, 
one of the surgeons at the Middlesex Hospital, proposed 
“‘The Cambridge Medical School,” and to this the two 
professors replied, while ‘* The Guests,” which was proposed 
by the Bursar, Mr. J. N. Peace, was responded to by Dr. 
H. T. Bulstrode of the medical department of the Local 
Government Board and Mr. 8. V. Pearson who rowed in the 
Cambridge boat in 1898. The visitors were the guests of 
the College during the night, some of them sleeping, 
perchance, in rooms which they occupied as undergraduates 
well back into the nineteenth century. After breakfast in 
the College hall the visitors carried back with them to their 
homes the pleasantest impression of a reunion which will 
remain long in their memories. Although this College dates 
her foundation no farther back than some 300 years her 
record has been an eventful one, and sire has exercised no 
mean influence upon the universities of the West, in that one 
of her sons, John Harvard, leaving these shores in 1637, died 
in Massachusetts in the following year and in dying founded 
Harvard University, which in her turn has become the 
mother of the other universities of the American Republic. 
Of Harvard University Mr. Choate, the late American 
ambassador in this country, said in unveiling the Harvard 
memorial window which he presented last year to St. Saviour’s 
Cathedral, Southwark : ‘‘ It is not unworthy to be compared 
with Oxford and Cambridge, those ancient nurseries of 
learning from which it drew its first life. And the name of 
John Harvard shares the fame which mankind accords to 
the founders of States. From the beginning until now it 
has occupied the foremost place in America as a radiating 
source of light and leading. In all the great movements of 
progress by which the United States have advanced from 
that little handful of storm-swept immigrants on the 
Atlantic coast to the Imperial Republic of to-day Harvard 
University and its sons have had their full share; and 
without disparagement to her younger sisters, who are many 
and great, it may be truly said that as she was first in time, 
she has always been first in position and influence.” 
Amongst Harvard’s numerous a/wmni she counts Theodore 
Roosevelt, President of the Republic, and there is a curious 
and fitting coincidence in the fact that while Emmanuel 
College was holding the first medical commemoration 
Harvard University was making ready to celebrate the 
opening of her new medical schools. 


INFLAMMATION OF THE SUBDELTOID BURSA. 


In the Boston Medical and Surgical Jowrnal of May 31st 
Dr. E. A. Codman has called attention to the cause of stiff 
and painful shoulders which has attracted little attention— 
inflammation of the subdeltoid bursa which lies beneath 
the deltoid muscle and extends under the acromial process. 
This bursa has received little notice from anatomists. Its 
roof is formed by the periosteum beneath the clavicle, the 
coraco-acromial ligament, the acromion, and the upper part 
of the fibres of origin of the deltoid muscle. Its base is 
formed by the tuberosity of the humerus and the tendons of 
the short rotators which are inserted into the latter. The 
causes of inflammation of the bursa are the same as those of 
arthritis—injury, rheumatism, gonorrhcea, tuberculosis, and so 
on, Prolonged fixation of the arm, such as occurs after opera- 
tions on the breast, may be followed by the formation of 
adhesions in the bursa. The symptoms of bursitis may be of 
all degrees of severity from discomfort in raising the arm te 
firm fixation. In cases of acute inflammation the shoulder- 
joint is fixed by reflex spasm. But slight rotation and abduc- 
tion of the arm are always possible (about 10°) because 
this degree of motion does not call into play the inflamed 
bursa. Local tenderness may be so definite as to allow the 
bursa to be mapped out. Pain is a constant symptom and 
is especially annoying at night. Its distribution is peculiar : 
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it is felt down the arm in the area of the external or internal 
cutaneous nerve. Demonstrable effusion is not uncommon 
but is somewhat disguised by the overlying tissues. The 
diagnosis from arthritis of the shoulder-joint is determined 
by the persistence of a slight degree of painless motion. 
In inflammation of the shoulder-joint spasmodic fixation is 
nearly absolute. Again, palpation from the axilla is painless 
in bursitis, while tenderness is elicited in arthritis. Io 
effusion into the joint the angle between the humerus and 
the inner border of the scapula is obtuse; in effasion into 
the bursa it is acute. The x rays may give help by showing 
signs of disease of the bones in cases of arthritis. Dr. 
Codman believes that when the joint is diseased the bursa 
is nearly always involved but that the converse is not true 
The treatment of acute barsitis is rest in a special form of 
splint which allows the arm to be held at right angles to the 
body in internal rotation and abduction. A substitute is to 
seat the patient at a table and let him rest his arm ona 
pillow. Dr, Codman condemns the use of asling. As soon 
asthe pain will allow it gentle passive motion should be 
begun to prevent the formation of adhesions. The usual 
treatment of chronic cases in Boston has been passive 
motions, movements, counter-irritation, and so on, and the 
breaking down of adhesions under ether. The results have 
been poor. After rupturing adhesions acute inflammation 
recurs and the patient hugs his arm in the sling 
position. It occurred to Dr. Codman not to allow the two 
raw surfaces to remain in apposition after the rapture of the 
adhesions but to sepirate them as far as possible so that each 
would be opposite a healthy serous surface. This can be 
done by using the splint mentioned above. The splint is 
removed daily for exercise. After a week the splint is worn 
for only an hour daily and the patient should pass his arm 
through the fall range of motion. In severe cases Dr. Codman 
feared that manipulation under ether would rupture the 
contracted subscapularis muscle, and he therefore madg an 
incision into the bursa through the deltoid muscle and 
broke down the adhesions with his finger. In two cases 
it was necessary to use scissors. Dr. Codman suggests that 
stiffness of other joints may be dae to bursal adhesions. 


Tue annual dinner of the Fellows of the Royal College of 
Sargeons of England, held on the occasion of the Council 
election, will take place at 8 p.m. in the library of the College 
on Thursday next, July Sth. Fellows intending to be 
present who have not yet sent in their names are requested 
to do so at once to the honorary secretaries ef the dinner 
committee at the College, in order to facilitate the necessary 
arrangements as to numbers. 


Tae Department of Public Health of Quaeensland in its 
Plague Bulletin, No. 10, states that during the week ending 


May 19th 2 new cases were reported; one of these 
occurred in Brishane and proved fatal, while the other 
occurred in Rockhampton and was of a mild type. In Rock- 
hampton 5 patients remained under treatment but not any 
in Brisbane. In Hong-Kong during the week ended Jane 23rd 
there were 34 cases of plague and 31 deaths reported. 


THE medical profession will regret to learn of the death 
of John Henry Bridges, M.B. Oxon., F.R.C.P. Lond., 
who died at Tunbridge Wells on June 15th. Dr. Bridges 
was a medical inspector of the Loca! Government Board from 
1869 to 1892. Outside his professional work he was well 
known as a prominent English exponent of the positive 
philosophy originated by Comte. 








Tue Newton Abbot urban district council has 
decided to erect a crematorium in the new cemetery which 
it proposes to provide. 
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Ir the reader will turn to THe Lancet of June 16th, 
p. 1728, he will see that under the head of ‘‘ Parliamentary 
Intelligence” we have already, although very briefly, 
referred to, and reproduced some general statistical data 
from, this report which was issued as a Blue-book on 
June 12th. 

It now remains to deal with it more at length and in a 
manner which better acoords with its importance and merits, 
To begin with, the Army Medical Department volume 
opens with a covering letter from Surgeon-General A. H. 
Keogh, Director-General of the Army Medical Service, to the 
Secretary of the Army Council, submitting the ‘* R-port on 
the Health and Sanitary Condition of the Army for the year 
1904.” In euch a voluminous report as that before us it would 
be impossible to do more than to select and to touch upon a few 
of the more salient — out of the many which present them- 
selves for notice. The average strength of European troops 
serving at home and abroad in 1904 was 244,425 warrant 
officers, non-commissioned officers, and men. The admissions 
represent a ratio of 653°1 per 1000 of strength, and the 
deaths one of 6°19 per 1000, on a strength of 257,079, which 
includes detached men not shown in the ordinary returns. 
It is satisfactory to find that these rates show a 
decrease on those of 1903 and as compared with the corre- 
sponding ratio for the decennial period from 1894 to 1903. 
Amid the s and manifold changes in the political 
world there is always one question confronting succes-ive 
Governments—namely, how to obtain the number and 
quality of recruits required for the army in order to avoid 
the adoption of the continental system of conscrip- 
tion? It is not very reassuring to turn to the results 
recorded in the present report. The number of recruits 
inspectei during the year was 70,346. Of these 23,790, or 
338 - > 1000, were rejected on medical grounds as unfit, 
and 46,556, or 661°81 per 1000, passed fit for the service. 
992 of the latter were, however, subsequently discharged as 
unfit for service within three months of enlistment, thus 
making the total number of rejections equal to 24,782, ora 
ratio of 352-29 1000. We are not told how far the 
increasing rate of rejections of late is attributable to any 
increased stringency of the medical tests, but we stron iy 
suspect that owing to a distaste or disinclination for 
army life on the part of the general population it fails to 
attract the right sort of men rather than that the number of 
these rejections is to be taken as the measure of any alleged 
physical degeneratioa of the race. The section of the report 
devoted to recruiting as usual goes into a number of curioas 
details, some of them of an interesting nature, and the tables 
setting forth the causes of rejection and various other points 
are well worth glancing at. 

In the Malta command (excluling Crete) we notice that 
enteric fever ‘caused 79 admissions and 16 deaths. Malta 
fever caused 320 admissions and 12 deaths amongst the men, 
and 100 of the cases had to be invalided ; 25 cases with two 
deaths occurred among the officers, and 14 were invalided ; 
while there were 70 cases among the women with five deaths, 
and 39 cases among the children. Owiog to the common 
prevalence of the disease among the naval and military 
forces, as well as amongst the civil population of Malta, it 
will be remembered that a Commission was appointed to 
investigate the life history of the micrococcus Melitensis and 
the etiological causes of the disease. 

— fever was again very prevalent in Bermuda in 

In the South African command, with an average strength 
of 21,257, the admission-, death-, aod constantly sick-rates 
were 586°6, 9°50, and 41°97 per 1000 respectively and in 
each instance show a decrease as com with the corre- 
sponding rates ia 1903. The chief causes of death were 
a fever (100), pneumonia (27), injuries, and digestive 

iseases 


Passing on to India, we find that the average strength of 
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European troops serving in that country in 1904 was 70,413. 
The death-rate for that year was 11°28 per 1000. Itis very 
satisfac to learn that the health of the troops was 
excepti ly good, the admission-rate being lower than that 
for any of the 23 preceding years. 

There was a decrease in the admission-, mortality-, and 
constantly sick-rates, with an increase in the invaliding-rate. 
The chief causes of sickness as usual were malarial fevers 
and venereal diseases, which together caused 41°12 per cent. 
of the admissions for all diseases. There was a fractional 
increase in the admission and constantly sick ratios for 
enteric fever, the death-rate, however, showing a decrease as 
compared with the preceding year. Following the practice 
commenced in 1898 the various sources of infection 
and possible factors which enteric fever spreads 
throughout cantonments India are discussed at length 
and an account is also given of the prophylactic or 
preventive measures undertaken in the several stations. 
Cholera was ble for 16 cases with 11 deaths, as 
against 79 cases with 56 deaths in 1903. 12 of the cases 
with six deaths occurred at Poona. There were only two 
admissions for plague ; both patients recovered. Dysentery 
caused 873 admissions and 29 deaths as compared with 1133 
admissions and 42 deaths in 1903. In connexion with this 
disease and abscess of the liver we may thetically 
refer to a table and some remarks at p. 284 showing the 
results of a comparison between the British and native troops 
at Barrackpore. 

There has been a gradual fall in the admission ratio for 
malarial fevers since 1901, during which period it has been 
reduced by nearly one half. A vigorous anti-malarial 
campaign is being carried out-at all stations in India with a 
varying but, on the whole, encouraging measure o’ success. 
The subject of malarial fevers in India is fully discussed on 
pp. 284-306 of the report. 

The section which deals with the health of the British 
troops serving in India occupies over 100 pages and every- 
thing connected with the nature, causes, and prevalence of 
enteric fever is exhaustively discussed with an elaboration 
of detail that leaves but little to be desired. The number 
and variety of the points taken up make it useful for 
reading and reference. Enteric fever caused over one-third 
of the deaths from all causes in the command. 

The general of opini among the officers of the Royal 
Army Medical Corps serving in India is every year coming more 
strongly round to the view that, whatever may be the originating cause 
of an outbreak of enteric fever, the cause, that is, of the first case, or 
group of cases, the conti of the di in epidemic form is due 
in almost all cases to local infection and in the majority of cases to 
latrine infection. This attitude has been gradually forced on them by 
the constantly accumulating proof that whatever care be taken to 
protect the water and food supplies of the men, a care which has been 
so conspicuously successful in eliminating the yearly menace of 
cholera which hung over every station 15 years ago, no effect at all 
is produced by these measures on the spread of enteric fever once it 
has gained a footing in barracks. 


As bearing upon a recent discussion in the House of 
Commons on barracks and barrack accommodation in the 
United Kingdom we referred to the section comprising the 
sanitary reports and notes thereon. Many of the barrack 
buildings are very old. The cavalry barracks at Norwich are, 
we are told, 115 years old and several in the southern and other 
districts date from the eighteenth century. There is much 
useful information to be gleaned from some of these sanitary 
reports—in the notes on the Salisbury Plain district, to take 
one for example. Speaking generally, the army barracks and 
hospitals which have been erected of late years have been 
excellent and show good value for the money laid out on 
them. If the true lesson of the late war be what the 
Elgin Commission emphatically declares it to have been— 
namely, that no military system could be considered 
satisfactory which did not contain powers of expansion 
outside the limit of the regular forces of the Crown— 
it opens out a big question. It is possible that we 
may then have a large supplementary force of what 
may be styled soldiers by the day who live and sleep in 
their homes, going out from them on a daily wage for army 
training purposes. 

But to bring our notice to a close, we may say that the 
Journal of the Royal Army Medical Corps seems to have 
taken the place of what used to be the appendix to these 
Army Medical Reports. The report now before us contains 
as usual numerous statistical tables and charts and, in 
addition on this occasion, a very useful and much-needed 
= to Appendices of the A.M.D. Reports from 1859 to 

_ 











CHELTENHAM AS A SPA. 





A viGoROUS endeavour is now being made to reinstate 
Cheltenham in the position which it formerly held as one of 
the leading spas not only in this country but in Europe. The 
composition of its waters fully justifies this effort and the 
beauty of the town and its surroundings should help to 
attract a large number of visitors. In 1788 George III., by 
the advice of his physician, Sir George Baker, visited the 
town for the purpose of taking a course of the waters 
and subsequently to this Royal patronage the town enjoyed 
much popularity for over 40 years. As a proof of the 
rapidity with which the town sprang into prominence it is to 
be noted that whilst in 1801 the population was 3076, in 1821 
it had increased to 13,400 and in the year 1800 there were 
over 2000 visitors to the town. Since that time other 
watering places have been established, especially abroad, 
which, combining as they do the novelty of travel with the 
brighter and freer habits and customs of the people with the 
advantages of spa treatment, have for the time out-distanced 
similar resorts in this country. It is questionable, however, 
whether the waters obtained abroad are any better than, if as 
good as, those to be found in Cheltenham. 

Although there are several springs in Cheltenham from 
which natural mineral waters can be procured at present 
posed to make use of only two of them at the 
new Central Spa, which was inaugurated on Wednesday, 
June 20th, but the other waters can be procured if desired. 
Analyses of the various waters were made by Professor 
Thorpe n 1893 and it is on his report that the following 
remarks are founded. One of the waters to be obtained at 
the new Central Spa is derived from ‘‘ Chadnor Villa Well” 
and is now known as the ‘‘ Cheltenham Magnesia Water ” ; 
the principal ingredient is sulphate of magnesium, this salt 
being present to the amount of 117°659 grains per gallon ; 
calcium sulphate is also found in the proportion of 63°46 
grains per gallon, calcium carbonate 36°372 grains per 
gallon, sodium sulphate 60°893 grains per gallon, and 
sodium chloride 27°980 grains per gallon. This water 
evidently possesses some slight purgative qualities, the 
chemical combination being an advantageous one. Further 
use is made of this water by evaporating it to about one- 
fifteenth of its bulk and bottling it. This is known as the 
‘Cheltenham Natural Aperient ” and would seem to possess 
the same qualities as the natural Hungarian waters. The 
other water which it is proposed to employ at the spa is 
obtained from ‘‘ Pitville Well No. II.” and is now known as 
the ‘‘Cheltenham Alkaline Water.” Its chief constituents 
are: sodium chloride 310°985 grains per gallon, sodium 
sulphate 148-435 grains per gallon, and sodium bicarbonate 
29°498 grains per gallon, thus forming a good ‘ muriated 
water.” It is interesting to note that this analysis closely 
corresponds with that made in 1847 by Messrs. Abel and 
Rowney, thus proving the constant composition of the 
waters. 

The first water named above would be placed under the 
heading of sulphated or bitter waters. In moderate doses 
these waters stimulate the mucous membrane of the diges- 
tive tract and at the same time increase peristaltic action. 
They will therefore be found useful in habitual constipation, 
with sluggish circulation in the portal vein and its branches, 
so preventing hepatic congestion and its consequences. They 
are also indicated in the treatment of obesity in combination 
with the necessary dieting. The alkaline water probably 
depends for its action mainly on the sodium chloride which 
it contains, although the other ingredients may also assist in 
the beneficial effects produced. Owing to the ready diffusi- 
bility of the salt a large portion of it is at once absorbed by 
the stomach, whilst some of it passes into the intestine. 
Its therapeutic action is to stimulate the production of the 
juices of the stomach and intestine and to assist the peri- 
staltic action of the bowels. Sir Hermann Weber suggests 
that it acts specially on the mucous membrane of the diges- 
tive tract, rendering the secretions less viscid. The employ- 
ment of this water is therefore indicated in dyspepsia and 
other digestive irregularities, especially when constipation 
and a tendency to stagnation in the branches of the 
portal vein exist. Muriated waters have also been fouad 
to be serviceable in catarrh of the respiratory organs, 
expectoration being promoted and the secretion rendered 
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less viscid. There is another large class of cases in which 
a course of Cheltenham waters should be found to yield ex- 
cellent results. Dr. J. F. Goodhart, in his speech at the 
opening ceremony, in happily expressed language referred 
to such individuals as sound persons who are out of health. 
As age advances arterial tension gradually rises, bringing 
certain symptoms in its train. For the proper regalation 
of this tension a course of treatment at Cheltenham should 
prove of great value. 

Possessing such waters as the above there is no reason 
why Cheltenham should not take a prominent place amongst 
the spas of Europe. There is unfortunately a tendency 
amongst English people requiring hydro-therapeutic treat- 
ment to wish *‘ to go abroad” and to undertake a “ cure” at 
a continental resort—to forsake the Abana and Pharpar of 
their own country to bathe in or to drink the waters of the 
modern ‘‘Israel” at Homburg, Carlsbad, Marienbad, Aix, 
or elsewhere. There is no sound reason for this exodus. 
Amongst the various English spas a large variety of natural 
waters are to be found where the results of treatment 
may be equally as good as those obtained “abroad.” 
Certain essential points must be attended io, how- 
ever, if the English spas are to compete successfully 
with their continental rivals. Water of a certain chemical 
composition is not the only requisite—a regular régime must 
be enforced. English physicians are certainly as capable of 
insisting on the observance of ‘* physiological righteousness” 
as those in Germany, Austria, or France There is one 
matter, however, in which those responsible for the manage- 
ment of most Haglish spas fail, and that is that the whole 
life of the patients at the spa is rendered too dull. There iis 
nothing for the visitors ‘‘to do.” Concerts may be given but 
the audience sit in rows as if they were at church. Laughter 
and cheeriness are frowned at and the “sadness” with 
which, according to our continental neighbours, the English 
take their pleasure is only too noticeable. The Cheltenham 
corporation seems to be aware of this defect and has made 
every preparation for the entertainment of the visiters. A 
magnificent town-ball! has been erected in which the 
new ‘Central Spa" is placed. Here is to be found a 
beautiful suite of assembly rooms in which visitors may 
collect and ‘‘ take the waters” in bad weather. Frequent 
concerts will be given and judging by the opening ceremony 


there need be no complaint of too serious entertainments, 
In addition, the neighbouring ‘‘ Winter Garden” affords 
—_ scope for entertainments of all kinds. 

e have already referred to the beauty of Cheltenham and 
its surroundings ; the town itself is said to be relaxing at 
certain times of the year. However that may be, the bracing 
air of the neiguboaring hills amply atones for any such 


climatic deficiency. An electric tram starts from the 
centre of the town and rans up to Cleve Hill, whence 
maynificent views may be obtained of the surrounding 
country and all the benefits of the cool air enjoyed. Here, 
too, is an excellent golf course which should certainly prove 
an adjunct to the spa treatment. It is to be hoped that 
OCneltenham, possessing all the necessary requirements, may 
now regain its proper place amongst European spas. 

Tuesday and Wednesday, June 19i:h and 20th, were 
appointed for the inauguration of the new Central Spa. On 
Tuesday evening a dinner was viven at the Queen's Hotel, 
the Medical Committee and the Chamber of Commerce enter- 
taining such of the visitors from a distance as were able to 
be thus early in Cheltenham. These included Mr. W. 
Armstrong (Baxton), Dr. 8. P. Sunderland (Secretary of the 
Balneological Society), Dr. A. Foxwell (Birmiogham), Dr. 
D. B. Lees (London), Dr. James Swain (Bristol), Mr. C. F. 
Cuthbert (Gloucester); and as representatives of the medical 
press, Dr. F. J. Wethered (Tue Lanorr), Mr. L. BE. Oreasy 
( British Medical Jowrnal), De. 8tClair Thomson ( Practitioner), 
Dr. Leonard L. B. Williams (Balneological Jowrnal), and 
Mr. J. Harris Stone (//ealth Resort). Members of the general 
press were also present. 

Mr. J. T. AGG-GARDNER (President of the Ohamber of 
Commerce), who pre-ided, was supported by the Mayor 
(Alderman Skillicorne), Dr. R Kirkland, Councillor Strond, 
and a large number of the local medical practitioners. 

The PRESIDENT gave the loyal toast and then Mr. E. B. 
WETHERED proposed the toast of ‘‘The Visitors.” He 
rema: ed that among the visitors that evening they espe- 
cially welcomed members of the press. The community was 
indebted to the press for information from all parts of the 
world, including Chicago and the tinned meat industry. He 
then gave a short account of the origin of the Cheltenham 





waters and commented on the ram § attractions, scenic and 
archeological, of the neighbour a 

Dr. F. J. WeTHERsp replied for the medical press. After 
a brief allusion to the exposure of the Chicago rs in 
Tue LANceT 18 months ago, he said that in ler that a 
spa might be successful certain requirements must be 
fulfilled, the chief of which were three in number—water of 
the proper chemical composition, the enforcement of a suit- 
able régime by competent physicians, and the arrangement 
of the social life of the spa by a strong committee in such a 
manner as constantly to entertain the visitors. He believed 
that Cheltenham was fortunate in possessing all these 
requirements in a most satisfactory degree. 

Mr. ALLUM (of the Standard) also responded, 
bantering the town for its modesty in refraining 
directly challenging competition with its pusbful rivals. 

Mr. ARMSTRONG (Buxton) proposed the toast ‘‘ Success to 
the Cheltenbam Spa.” He said that on reading the analyses 
of its waters he had often thought how mach Cheltenham 
seemed to lag behind in turning its great natural advantages 
to so little accouat. Were there mineral springs of similar 
constituents in Germany they would be resorted to by 
thousands of drinkers every year. For many years there had 
been a great want of a ‘‘ drinking cure” in this country and 
valuable as were Harrogate, Llandrindod, Buxton, and othe 
spas he was perfectly sure that for certain disorders there 
were no waters in England to take the place that Obeltenham 
could fill. The town had taken the psych 
for revival, for this was surely the day of 
auto-intoxication—which sounded convivial but was not—to 
say nothing of gall-stones, liver troubles, and the atonic 
stomach, brought, like the tinned meat, from America He 
congratulated Cheltenham therefore on the timeliness of its 
efforts as well as on the conditions under which this forward 
movement was being made. 

The Mayor, in the course of his response, remarked that 
as a member of the corporation of 20 years’ standing he had 
never known the prospects of Cheltenham waters so rosy as 
at present and he trusted that from that night the town 
would go forward and take its proper place among the 
health resorts of Europe. 

Dr. KIRKLAND, whose name was also coupled with the 
toast, quoted the of Sir Hermann Weber to the effect 
that the three best-known muriated sulphate waters were 
those of St. Brides-les-Bains, Cheltenham, and St. Gervais, 
and declared that those of Cheltenham were not one whit 
inferior to those of any of the German spas. 

The health of the chairman was proposed by Mr. G. A. 
CARDEW. 

Vocal and instrumental music added to the enjoyment of 
the evening. 

The inaugural ceremony took place in the town hall on 
June 20th, and the large number of people who assembled in 
the beautiful central hall bore witness to the interest taken 
in the proceedings. The chair was occupied by the Mayor 
who briefly reviewed the history of the Cheltenham waters 
and sketched the recent efforts which had culminated in the 
present Central Spa. 

Dr. E. T. WiLson said that the present gathering reminded 
him éf Kingsley’s title to his book on the West Indies, 
‘‘At Last.” He thought that the Central Spa might be 
regarded as an earnest of what they were going to do. 

Dr. GoopHArtT then delivered a most interesting and 
suggestive address on ‘‘ How Shall we Drink.” He that 
it was not clear how or why the Cheltenham waters fell out 
of repute. He had, several times spoken to some of the 
residents upon their ‘remissness in allowing such a talent as 
their mineral springs to lie unproductive. He bad generally 
been met with the reply that Cheltenham had become a large 
residential town and a great educational centre, and he had 
been left to infer that—well, that a large influx of ne’er-do- 
wells (alluding, of course, only to health) would interfere 
with the peaceful serenity of its life. But if that was the sole 
reason, then looking at the matter from an impersonal stand- 
point, the town stood convicted (he was sure unwittingly) of 
having shed the half of the moral side of its life. To allow 
the mineral waters to pass into oblivion was for Chelten- 
ham to shed half its religion. The waters of Cheltenham 

roached in composition those of Carlsbad and others 
abroad which had attained world-wide renown ; there was no 
reason, so far as he knew, why the waters of Cheltenham 
should not be equally eflicacious as those spas, if people 
would but come, and it was clearly to the interest of th 
town to make them accessible and even perhaps to ni 
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abroad their virtues. Dr, Goodhart then spoke of mineral 
waters in general and suggested that the waters were 
more efficacious when taken at their sources than when 
sold in bottles. Probably in some measure the composi- 
tion of the water altered by keeping. He then referred 
to the inflaence of climatic surroundings and remarked 
on the nataral advantages of Cheltenham in these respects, 
He thought that of all the towos of Eogland which he had 
visited it approached nearest of any in its resemblance to a 
foreign spa. 

De. G. B. FERGUSON moved a vote of thanks to Dr. Goodhart 
for his address and said that it was the duty of his hearers 
to do all they could to further the use of the Chelten- 
ham waters and to extend a knowledge of their healing 
properties. 

Mr. ARMSTRONG commented,on the inexplicable disuse 
into which the Cheltenham waters had fallen. He spoke of 
the many advantages and beauties of the town and referring 
to the Winter Garden said that it was full of great possi- 
bilities. 

Mr. AGG-GARDNER proposed, and Mr. G. DIMMER 
seconded, a vote of thanks to the Mayor and to Mr. 
Armstrong which was carried by acclamation. 





MEDICINE AND THE LAW. 


The Giving of False Information to a Registrar of Births and 
Deaths. 

OwING to information afforded by the Medical Defence 
Union two women, mother and daughter, were prosecuted 
at Kingston recently by the Registrar-General on the — 
of giving false information when registering the birth, 
and subsequently the death, of the illegitimate child of 
one of them. The serious nature of the accusation arose 
from the fact that the name of the father, forming part of 
the necessary information, had been given as Sully, the name 
of a well-known medical man practising in the neighbourhood, 
Mr. Albert Max Sully, and the child bad been described as 
Arthur Albert Max Sutly. The mother had described herself as 
Alice Sully, formerly Wray. As a matter of fact, she appears 
to have been unmarried and to have said in her defence 
that she had not accused Mr. Sully of being the child’s 
father, but that the father was a person named Sully whose 
whereabouts she did not know. Mr. Sully gave evidence 
that in 1902 he had refused to attend this woman any more 
and that since then he had not spoken either to her or to 
her mother. He had, however, in that year obtained a 
signed statement from them retracting and apologising for 
stories which they had circulated about him in the 
neighbourhood. In fining the prisoners £2 each with the 
alternative of 21 days’ imprisonment the chairman of the 
bench spoke of the satisfaction of the magistrates that 
Mr. Sully bad had an opportunity of which he had 
availed himself of completely clearing his character; he 
intimated that the light penalty named was due to the 
magistrates thinking that the two defendants had been 
guilty of an ‘error of judgment” rather than of a 
“deliberate crime.” An error of judgment seems a mild 
term to use in such a connexion and the falsification of 
the records kept by registrars of births, deaths, and 
marriages by giving untrue information will seem to many 
an offence in itself of some seriousness, apart from other 
considerations, and one, moreover, which is hardly to be 
committed except ‘ deliberately.” - It is to be hoped, how- 
ever, that Mr. Sully and the Medical Defence Union together 
will have secured the protection of that gentleman from the 
repetition of such a monstrous and insidious attack. 

The Presumption of Dead-birth. 

At the Hackney coroner’s court on June 20th Dr. W. 
Wynn Westcott held inquests upon the bodies of two newly- 
born female children which had been thrown away by persons 
unknown. Together the cases illustrated the extent to which 
the presumption obtains that a child who is found dead must 
be taken never to have lived unless definite facts indicating 
that there was life after the birth of the child are forth- 
coming. The first child was found in the River Lea within 
a sack which had previously contained crystallised sugar. 
The body was in such an advanced state of decomposition 
that the police surgeon who gave evidence affirmed that a 


having directed tne jury that they might return a verdict 
that ** the canse of the child’s death was unknown,” advised 
them, in the entire absence of evidence that the recently 
born child had sarvived birth, that they should return a 
verdict to the effect that the child was ‘‘stillborn.” The 
jury adopted the latter alternative. The second body was 
found wrapped in a chemise cast away on to a waste piece 
of land ; decomposition bad not commenced to set in and the 
after-birth was attached by a long umbilical cord. The 
police surgeon stated that there were no wounds upon the 
corpse but that on the left side of the neck there were some 
marks, possibly caused by the friction of the long cord before 
or during birth. There were definite signs that breathing 
had been established but how or why it had ceased he could 
not say. The jury decided that this child was born alive and 
that it had died from a want of proper attention at birth. 


Lodging-house Keepers and Infectious Diseases. 


A claim brought by a young lady musician against a 
lodging-house keeper at Scarborough to recover her luggage 
was met recently by a counter-claim of a very unreasonable 
character, which fortunately was not allowed to succeed. 
The plaintiff took rooms with a view to occupy them 
during an engagement at a local place of entertainment and 
three days afterwards learnt that there was a case of measles 
in the house, when she naturally left at once. The land- 
lady, however, refused to give up her lodger’s boxes and 
when the latter brought her action to recover them counter- 
claimed for payment for the lodgings in lieu of notice. 
His honour Judge Raikes made short work of the 
landlady’s case, pointing out that a common misfor- 
tune had put an end to the contract, a misfortune of which 
lodging-house keepers must run the risk and of which 
they must take the consequences when it occurred. In other 
words, an event beyond the control of the parties had made 
it impossible for the lodging-house keeper to carry out her 
by supplying a lodging of such a character as the 
plaintiff must be taken to have bargained for and the 
plaintiff could not be made to pay for one which might 
render her liable to the infection of measles. The judgment 
was for £4, to be reduced to 1s. on the return of the box, and 
for 8s. 8d, due in respect of the accommodation which the 

laintiff actually enjoyed, the costs in each instance to 
follow the judgment. 
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HEALTH OF ENGLISH TOWNS. 

In 76 of the largest English towns 8854 births and 4015 
deaths were registered during the week ending June 23rd. 
The annual rate of mortality in these towns, which had 
steadily declined in the nine preceding weeks from 17°3 to 
12:9 per 1000, rose again slightly last week to 13°2. During 
the first 12 weeks of the current quarter the death-rate in 
these towns averaged only 15°1 per 1000; in London 
the mean rate during the same period did not exceed 
the same exceptionally low rate. The lowest death-rates 
iuring last week in the 76 towns were 5°7 in Handsworth 
and Leyton, 6°5 in Smethwick, and 6°9 in Willesden, all 
distinctly suburban towns; the rates in the other towns 
ranged upwards to 18°1 in Warrington, 18°2 in Middles- 
brough, 18°3 in Bradford, 19°5 in Merthyr Tydfil, 19°8 in 
Burnley, and 22°8 in Hanley. The 4015 deaths in the 76 
towns showed an increase of 91 upon the low number 
returned in the previous week, and included 380 which 
were referred to the principal epidemic diseases, against 
375 and 370 in the two preceding weeks; of these, 144 
resulted from measles, 79 from whooping-cough, 66 from 
diarrhea, 40 from diphtheria, 32 from scarlet fever, 
19 from ‘‘ fever” (principally enteric), and not one from 
small-pox. The deaths from these epidemic diseases 
were equal to an annual rate of 1°3 per 1000 in the 
76 towns and to the same rate in London. No death from 
any of these epidemic diseases was registered last week 
in Cardiff, Plymouth, Devonport, St. Helens, or in seven 
other smaller towns, whereas they caused death-rates 
exceeding 2°5 per 1000 in Manchester, Salford, Halifax, 
Burnley, West Bromwich, Merthyr Tydfil, and Great 
Yarmouth. The highest death-rates from measles occurred 
in Manchester, Salford, Halifax, and Burnley; from 
whooping-cough in Tottenham, Coventry, and West Brom- 





post-mortem examination would not aid him in giving his 
opinion as to the time and cause of death. Dr. Westcott, 


wich ; and from diarrhcea in Walthamstow, Merthyr Tydfil, 
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and Great Yarmouth. The fatal cases of diphtheria showed 
the largest proportional excess in Hornsey and Wolver- 
hampton; and scarlet fever caused three deaths both in 
Shettield and Liverpool. The 19 deaths from ‘‘fever” 
showed no marked excess but included two in Ports- 
mouth. The 13 cases of small-pox under treatment in 
the Metropolitan Asylums hospitals at the end of 
last week showed a distinct increase, seven new cases having 
been admitted during the week. The number of scarlet 
fever cases under treatment in these hospitals and in 
the London Fever Hospital on Saturday, June 23rd, was 
2692, showing a further increase of 15 upon recent weekly 
numbers ; the new cases admitted during the week were 
380, against 312, 344, and 355 in the three preceding 
weeks. The deaths referred in London to pneumonia and 
other diseases of the respiratory organs, which had steadily 
declined in the nine preceding weeks from 399 to 142, 
further fell last week to 137 and were 18 below the cor- 
rected average for the corresponding week in the four pre- 
ceding years 1902-05. The causes of 47, or 1 2 per cent., 
of the deaths red in the 76 towns during the week 
were not certified either by a registered medical practitioner 
or by a coroner; in London the cause of only one of the 
1205 deaths were not daly certified. All the causes of 
death was duly certified in 54 of the 76 towns, including 
Portsmouth, Plymouth, Nottingham, Salford, Bradford, 
Cardiff, and Newcastle-upon-Tyne. The proportion of uncer- 
tified deaths showed, however, a marked excess in Liverpool, 
Blackburn, Preston, Leicester, Gateshead, and Norwich. 


HEALTH OF SCOTCH TOWNS. 


The annual rate of mortality in eight of the principal 
Scotch towns, which had been equal to 15°6 and 15°8 
per 1000 in the two preceding weeks, further rose last week 
to 16°0, and exceeded by 2°8 the mean rate during the 
same week in the 76 large English towns. The rates in 
the eight Scotch towns ranged from 9°5 and 10°2 in 
Leith and Paisley to 17:1 in Glasgow and 19°6 both in 
Dandee and Perth. The 547 deaths in the eight towns 
showed a further increase of five upon the numbers in the 
two previous weeks, and included 25 which were referred 
to diarrhcea, 15 to whooping-cough, 14 to measles, 12 to 
** fever,” two to diphtheria, one to scarlet fever, and not 
one to small-pox. all, 69 deaths resulted from thege 
principal epidemic diseases, showing an increase of 11 upon 
the number in the previous week; they were equal to an 
annual rate of 2°0 1000, which was 0°7 above the 
mean rate during the week from the same diseases in 
the 76 English towns. The 25 deaths attributed to diar- 
rhcea in the Scotch towns showed a considerable increase and 
included 12 in Glasgow, four in Edinburgh, and three in 
Dundee. Of the 15 fatal cases of whooping-cough ten occurred 
in Glasgow and two in Aberdeen ; and of the 14 deaths from 
measles nine occurred in Glasgow and five in Edinburgh. 
The 12 deaths referred to ‘‘ fever" showed a marked increase 
upon recent weekly numbers and included 11 in Glasgow, 
of which eight were fatal cases of cerebro-spinal fever. It 
is noteworthy that no fewer than 18 deaths have been re- 
ferred to cerebro-spinal fever in Glasgow since the middle of 
May. The deaths in the eight towns referred to diseases 
of the respiratory organs, including pneumonia, which had 
been 95 and 80 in the two previous weeks, further declined 
last week to 69, and were five below the number returned 
in the corresponding week of last year. The causes of 18, 
or 3°S per cent., of the deaths registered in the eight towns 
last week were not certified, the proportion of uncertified 
deaths in the 76 large English towns during the same week 
being only 1°2 per cent. 


HEALTH OF DUBLIN. 

The annual death-rate in Dublin, which had declined in 
the four preceding weeks from 22-4 to 16°4 per 1000, rose 
again to 20°2 in the week ending June 23rd. During 
the firet 12 weeks of the current quarter the death- 
rate in the city averaged 21°8 per 1000, against 15°1 in 
London and 17°3 in Edinburgh. The 147 deaths of 
Dublin residents during the week under notice showed 
an increase of 28 upon the exceptionally low number in 
the previous week, and included three which were 
referred to the principal epidemic diseases, against two 
and seven in the two preceding weeks. Of these three 
deaths two were fatal cases of whooping-cough and one of 
diphtheria, no death being referred to small-pox, measles, 





scarlet fever, diarrhcea, or “fever.” 

infectious dixeases were equal to an annual 
rate of but 0°4 per 1000, the rate from the 
last week being 1-3 in London and 1°8 in 
The 147 > we in Bey — 27 x. infants 
one year 0 persons a 
60 years; the deaths of infants exceeded, those 
elderly persons were below, the numbers in the previous 
week, Eight inquest cases and three deaths from violence 
were and 62, or 42 per cent., of the deaths in 


the city occurred in public institutions. The causes of nine. 
or 6-0 per cent., of the 147 deaths were not certified by a 
registered 
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medical practitioner or by a coroner, the pro- 
of uncertified deaths being but 0°0 per cent. 
and 7-8 in Edinburgh. 


THE SERVICES. 


Royal Navy MEDICAL SERVICE. 

tments are notified:—Fleet Sur- 
D. Fasken to the Jmplacable, on recom- 
Staff Surgeons: F. D. Lumley to the Nile, on 
recommissioning; H. H. Gill to the Highflyer; W. E. 
Marshall to the Andromeda, on recommissioning; and 
E. T. P. Eames to the Donegal, on commissioning. Sur- 
geons: A. T. Gailleton to the Jmplacable, on recommissioning, 
and G. Ross to Chatham Hospital. 


Royal ARMY MEDICAL CORPS. 


Captain W. J. P. Adye-Curran, Captain G. J. 8. Archer 
Captain E. W. Siberry and Captain E. McDonnell are 
selected to attend a course of study at the Royal Army 
Medical College. Lieutenant-Colonel O. G. D. Mosse, from 
Winchester, has left for Jamaica. Captain J. M. Cuthbert 
assumes charge of the military hospital, Stirling, during 
the absence on leave of Lieutenant-Colonel F. J. Greig, 
retired pay. 


E. R. 
missioning. 


INDIAN MEDICAL SERVICE. 


The King has approved of the following admission to the 
Indian Medical Service made by the Government of Irdia :— 
To be Lieutenant: Cadwallader Edward Palmer (dated 
. 1st, 1905). 

is Majesty has also approved of the retirement from the 
Service of the undermentioned officers :—Colonel Andrew 
Francis Dobson (dated May 28th, 1906), Colonel Thomas 
Stephenson Weir (dated July 10th, 1905), and Lieutenant- 
Colonel John Maitland (dated April 1st, 1906). 


RoyaL ARMY MEpicaL Corps (MILITIA). 
The appointment to a Lieutenancy of Robert Johnstone 
Stirling bears date April 1st, 1906. 


Tue TINNED MEAT SCANDALS AND THE ARMY. 


In reply to a question in the House of Commons on 
June 25th, Mr. T. R. Buchanan, the Financial Secretary to 
the Army Council, stated that orders had been given to 
withhold all issue of American canned meat to troops until 
the officer despatched to inquire into the character of such 
meat had presented his report.—A board of officers has 
condemned a quantity of preserved meat which it had been 
pro to issue to troops garrisoned at York. It has been 
decided to supply fresh meat in its place.—A correspondent 
of the Tribune at Malta states that orders have been given 
that all preserved meat ‘intended for the garrison shall be 
inspected and reported upon by officers prior to its issue to 
the men.—The Army Council has called upon the several 
home commands for returns showing the different brands of 
preserved meat now in store for the use of troops. 


REGIMENTAL Homes AT BopMIN (CORNWALL), 


The regimental homes at Bodmin for disabled soldiers of 
the Duke of Cornwall's Light Infantry were formally opened 
by Colonel Borlase Childs on June 20th. The homes, which 
are two in number, have been erected at a cost of £750. 
The committee has, after paying for these buildings, a sum 
of £500 in hand with which it is hoped, if additional subscrip- 
tions are received, to erect two more homes. The homes are 
dedicated to the memory of ‘‘ Major His Highness Prince 
Christian Victor of Schleswig-Holstein and men of the 
regiment who died in South Africa in the Boer War.” 
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METROPOLITAN HOSPITAL SUNDAY 
FOND. 


Tue following are some of the principal amounts, additional 
to those already announced in THE LANCET, received at the 
Mansion House up to Wednesday evening, when the sum 
paid in was about £30,000. 


St. Paul's, Onslow-sq = ove eos cos ese ooo 
St. Jude's, South Kensington oie in ie si 
Theistic Church, Bwallow-street, W, (per Rev. Charles 
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mman hureh, Wimbledon .. i. 
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Correspondence. 


“ Audi alteram partem.” 


HYGIENIC MEASURES AGAINST SYPHILIS. 
To the Editors of Tue LANCET. 


Sirs,—In Professor Metchnikoff’s lecture on this subject at 
King’s College I note three important points—obscured a 
little by its pervading tone of enthusiasm—from which no 
romance or glamour of scientific exploration should be 

itted.to divert attention. 

1. The first is his emphatic warning that the demonstration 
is incomplete. It is not only that the experiments in human 
prophy ylaxis have been few but that every one of them is 

ished. The suppression of primary symptoms—which 
is as far as we have got yet—does not prove immunity from 
those tertiary disorders which characteristically follow a mild 
infection, and 15 to 20 years is the normal distance between 
first infection and the onset of (e.g.) general paralysis. Each 
experiment, therefore, takes fully 20 years torun. It is most 
important that this fact should be firmly grasped and that 
we should not let our imaginations run away with us. 
2. Again, the very striking instance given by Professor 
Metchnikoff of the accidental inoculation of a laboratory 
attendant goes to show that the immunity of the individual— 
if it be immunity—does not exclude the danger of infection 
for others. Here a patient in whom Professor Fournier him- 
self could find no trace of syphilis is proved to have been in 
a state of active contagiosity—a very notable warning as to 
the distance which still lies between us and any trustworthy 
prophylaxis by inoculation. 3. Driven back, therefore, for 
the meantime on purely therapeutic measures, Professor 
Metchnikoff recommends the immediate use, after a sus- 
pected infection, of certain mercurial frictions to prevent the 
spread of the poison through the system. Here, again, how- 
ever, the experiment is equally incomplete ; and the student 
who permitted himself to be inoculated with syphilis in 
order to test the value of the remedy must for 20 years to 
come be uncertain what the experiment will cost him. 

Thus the upshot of the matter is, that while Professor 
Metchnikoff applies the spur to investigation, he applies 
the rein to hope. We must be patient. Success, on his 
own showing, has not yet arrived ; it is only discernible on 
the far horizon. This on the one hand. On the other, how 
does Professor Metchnikoff conclude his lecture? By call- 
ing for the codrdination meanwhile of every means of 
diminishing the scourge—medical, educational, moral, social, 
administrative? No, but by reiterating the parrot cry that 
hygiene must be paramount over morality, as if hygiene 
and morality were antagonistic to each other, a supposition 
absolutely contradicted by experience. What does he mean 
by morality? Does he mean the attitude assumed by those 
people—I do not know where he finds them ; not, I think, 
among those who have given any intelligent thought to the 
matter—who oppose themselves to any cure for syphilis, 
however innocent in itself, on the ground that disease is 
the proper penalty of vice? If this is what he means, it is 
surely a flagrant misuse of terms. Or does he mean that 
the combat with disease is to be unflinchingly carried 
out even by means which involve a definite deteriora- 
tion of public morality? This is what he appears 
to mean, and a most dangerous position it is for any 
hygienist to take up. For the supreme ally of the hygienist 
in this matter is, precisely, morality, and a rising level of 
morality, which, by diminishing the area of vice itself, 
diminishes pari passu every difficulty attending the hygienic 
campaign against the consequences of vice; and every 
hygienist who casts contempt upon virtue is deliberately 
adding to the weight and momentum of the forces which are 
already too strong for him. 

I would venture to add a most earnest appeal to the pro- 
fession generally, and especially to medical officers of health, 
whose role is so eminently practical and who are in con- 
tinual contact with the masses, not to allow themselves to 
be befooled in this matter. Venereology is not the whole 
of hygiene, and hygiene itself is not confined to the 
material side of things. In a matter affecting so inti- 
mately the social and civic life of a people it is of the most 
vital importance that it should not be treated from a 
purely specialist point of view. The specialist who clears 
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away every moral consideration from his path clears away 
his best friends and leaves the road open to his worst 
enemies. In the conflict with a disease springing so largely 
out of moral weakness he needs the alliance of every moral 
force that can touch his problem at its origin. Instead, he 
has too often relied upon material forces which have only 
deluded and handicapped him. It is matter for infinite 

, and even anxiety, that the spirit of controversy should 
even now continue to over-ride that of friendly discussion 
and common effort. It would be strange indeed if narrow 
and reactionary ideas were to obtain a new vogue in England 
at a time when venereologists in Germany are beginning to 
realise the necessity of a broader outlook and of bringing 
** regulationists" and ‘‘ abolitionists" together for the 
united discussion of a problem which both are anxious to 
solve. I am, Sirs, yours faithfully, 

B. LEPPINGTON, 
Member of the International Prophylactic Society. 
June 23rd, 1906. 





A DISCLAIMER. 
To the Editors of TH® Lancet. 


Sirs,—Our attention has been directed to an article 
entitled ‘‘ Fighting Consumption " in the Daily Telegraph of 
this date. As this has been published entirely without our 
knowledge, assistance, or consent, and we are specifically 
mentioned by name therein, we feel it to be our duty to the 
profession and ourselves emphatically to protest against it. 

We ave, Sirs, yours faithfully, 

James H. Sequerra, M.D. Lond., F.R.C.P. Lond., 
Physician in charge of the Skin Department. 

W. Buiiocnu, M_D. Aberd., 
Bacteriologist to the Hospital. 

G. T. Western, M.B. Cantab., 
Assistant to the Inoculation Department. 

London Hospital Medical College, London, E., June 2ist, 1906. 





THE TREATMENT OF INFANTILE 
DIARRH@A. 
To the Editors of THe LANCET. 


Sirs,—The raison d'étre of my apparently dogmatic 
correspondence with you dated June 2nd, p, 1567, was the 
very bitter experience which I once had w I signed 14 
death certificates one morning, the death in e case a 
due to this terrible complaint. That little experience ca 
me to take a most ex interest in this disease, 
When I wrote you I had no idea who it was who 
the purgative treatment for this disease but it occurred to 
me as the line of treatment which ought to be adopted after 
I had witnessed the results of several investigations into the 
causation of this complaint. If Dr. Weir wishes ‘' to stop 
the diarrhces before it stops the patient’ he can very easily 
do so by injecting atropine sulphate ,j, grain to 4}, grain, 
or small doses of codein sulphate, but I think that the sooner 
the bowel is cleared the better. 

The arsenite of copper is not such ‘‘a powerful remedy for 
an infant” as he would imagine; if given in small and oft- 
repeated dosage it seems to ease the tenesmus and 
tympanites in a remarkably short time. I do not use 
stimulants, such as brandy or whisky, in which he places 
such confidence—a confidence which does not seem to have 
been shaken by the results of the recent trials in London on 
the subject of ‘‘What is whisky!” ‘“‘ What is brandy?” 
I must say I prefer strychnine. 

I find the hypodermic syringe a most useful adjunct in the 
treatment of this complaint. It was the ‘‘ safer and equally 
efficacious” methods of treatment which produced such 
deplorable death certification outlined above and caused me 
to cast aside the ipse dizit of some most learned authorities 
and to worry out each individual case on its own merits. The 
result of my own method of treatment has been that I lest 
one case in 1904 and three cases in 1905. 

I am, Sirs, yours faithfally, 
WILLIAM AYRES. 


THE TREATMENT OF RINGWORM. 
lo the Editors of Tuk LANCET. 


Sins,—Apropos of the leading article in Tue Lancet of 
June 16th under the above heading I should like to point out 
a method of treatment which I have adopted for many years 
with unvarying success I have treated several hundred cases 








and so far from lasting four years I do not remember a case 
that has not been cured within four weeks. The remedy 
which I use is ordinary blistering fluid (liquor ep'spasticus) 
and I selected this on account of its a quality 
and its s action on the hair papilla. One brush over 
is quite sufficient for a simple case, say of one or 
two small . In chronic cases, where there is 
exudation or scarring from the use of escharotics, two or 
sometimes three applications are required at intervals of 
about a week. I dilute with glycerine when a blister mark 
is to be avoidei or where there is risk of too great absorp. 
tion of the drug, as in cases where the patches are large and 
numerous. The remedy is equally efficacious on the scalp 
and depilation is quite unnecessary. The most important 
point is to attack the zone of invasion, encroaching slightly 
upon the healthy tissue beyond. 
I am, Sirs, yours faithfully, 
THomas Jackson, L.R.C.8.Edin., &c. 
Greystoke, Penrith, June 23rd, 1906. 





ENUCLEATION OF THE PROSTATE FOR 
HA MORRHAGE. 
To the Editors of Tae LANCET. 


Srrs,—My attention has been drawn to a report of the 
proceedings of the Surgical Section of the Royal Academy 
of Medicine in Ireland, published in THe Lawcer of 
June 9th, 1906, p. 1610, in which Sir William Thomson, 
referring to a case in which he had enucleated the prostate 
for severe heemorr says: ‘‘ He believed this was the first 
time the operation been reported, as undertaken for 


, “Wilitem 

I invite Sir W' ‘s attention to a lecture of mine on the 
subject of enucleation of the | ag published in the 
British Medical Jowrnal of Jaly 4th, 1903, where at p. 4 he 
will find details of a case (Case 36 in my series), that of a 
distinguished member of the medical ession, 71 
years, in which, in consultation with Mr. G. H. of 
London and Mr. E. White of Putney, I removed the pro- 
state for which had existed for several 
weeks and which ned the patient's life. 
py AT igh Syke Gee 
a ly visit, in perfect health, and untroubled 
urinary symptoms, more than three years after 
Amongst the 315 cases of enucleation of the 


y 
induces the patient to submit to operation. 
I am, Sirs, yours faithfully, 
Harley-street, W., June 26th, 1906. P. J. Frever. 





GASTRO-ENTEROSTOMY. 
To the Editors of THE LANCET. 
Sirs,—In my final reply to Mr. Ward I desire to refer as 


briefly as possible to a few points only. The use of the 
clamps is the first of these. When Mr. Ward put forward 
the claim in his first letter I quoted Kocher and Sir Thomas 
Smith (not Mr. W. A. Lane, as Mr. Ward says with a gay 
carelessness that is not confined to dates) and I gave a 
reference to Doyen’s book as the first published account 
(1895) of his use of the clamps in stomach surgery. Mr. 
Ward, in his second letter, modified the claim which, in its 
origina] form I had shown to be untenable, to a “ special 
application " of the clamps in gastro-enterostomy and I then 
said Doyen ‘' used and depicted the use of the ——— in the 
operation of gastro-enterostomy to fulfil the special objects 
Mr. Ward enumerated.”” Mr. Ward now tells me he does 
not find this special use depicted in Doyen’s book. It 
is not there. I did not refer Mr. Ward to Doyen’s 
book for the illustrations of the ‘‘special application 
in tro-enterostomy,” as he will find if reads 
my letter attentively. In his book Doyen describes the 
method of gastro-enterostomy he performed at that 
time. He then used four clamps, two on the stomach and 
two on the jejunum (p. 295). For illustrations showing the 
special use of the camps Mr. Ward must refer to later 
papers of Doyen, but as these may not be “easily 
accessible” copies of the figures will be found in Moaprofit’s 
book on ‘‘ gastro-enterostomy ” (p. 106, fig. 111). yen 
was not, of course, the only surgeon to use clamps in the 
operation of gastro-enterostomy prior to 1900. Guinard 
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invented a clamp with parallel blades and described and 
depicted its use in the operation of gastro-enterostomy in 
1899." ym I point out that some reference to the 
writings of Doyen and others who invented clamps, 
especially for use in stomach and intestinal work, would 
have caved Mr. Ward from the several errors I have had 


to correct ? 

Mr. Ward in his second letter us what he said was 
“the cise date” of Mr. Li ’s adoption of the 
method of ‘excision of an ellipse of the mucosa ‘from each 
viscus” in gastro-enterostomy. I showed that the date he 
gave was inaccurate. Mr. Ward acknowledges this and now 
gives the correct date and s ts that it would have been 
simpler for me to do so, I . Bince I have shown, 
and will demonstrate once again, that the method for which 
Mr. Ward claimed priority was not performed on either the 
true or the false date, the mere date is in itself of no con- 
sequence, What is vital is Mr. Ward’s credibility as a 
witness; it was only that which I was concerned to 
illustrate and I neither suggested nor desired that any 
inference other than one relative to this should be drawn 
from any statement, 

When I obtained access to the record of the case quoted by 
Mr. Ward in support of the claim to priority in this method 
of excision of the mucosa, I found, as I have said, that it 
agg stated that the jejunal mucosa was not excised. 
Mr. Ward now asserts that this is the result of ‘‘the 
dresser’s inaccurate statement.” The defence, amazing 
theugh it is, is worthless. In the notes of the case it is 
positively said that no jejunal mucosa was removed. These 
notes have been edited by Mr. Littlewood himself ; they bear 
an alteration, or rather an addition, in his own handwriting, 
in the brief account of the opération. The de tion of 
the operation is illustrated by three figures, in which the 
fact that no mucous mem was removed from the bowel 
is clearly displayed. and the legend attached to the drawing 
repeats the fact. In no less than three places is the 
statement made and it remains in carefully revised 
notes uncorrected. It is mere trifling to s t inaccuracy 
now. This record was chosen and cited by Mr. Ward himself 
to establish the claim he put forward. On examining it I 
found its date incorrectly given and I am now told that the 
record itself, even after its revision, is inaccurate. The 
record is true or it is false ; if true, it does not support Mr. 
Ward's claim; if false, why did Mr. Ward quote it in 
evidence ? 

Mr. Ward tells me that the operation I practise.is that to 
which he attaches Mr. Littlewood’s name. I will,endeavour 
to bear this with fortitude. For I believe it to be true 
that Mr. Littlewood has never yet performed this operation 
and I have, | think, given good reason for not accepting 
Mr. Ward as a sound authority upon matters of surgical 
procedure. Lam, Sirs, yours faithfully, 

Leeds, June 25th, 1906. B..G. A. MoyNtHAN. 





AN OBSCURE CASE. 
lo the Bditors of Tan Lancer. 


’ §$rrs,—The following case struck me as of interest and of 
importance in dealing with schools or families of children. 
A school girl, aged ten years, was found to have a rash on 
May 30th. I saw ber on May 3st. The child was quite 
well, clean tongue, temperature and pulse normal. There 
was a papular eraption over the chest and back with two or 
three spots on the faee and one or two on the sealp, perhaps 
30 papules in all. Some on the chest and back hada tiny 
red punctate spot in the centre exactly like an insect bite, 
and of these last two or three had.a hemorrhagic ring round 
the papule. I could find no sign of a vesicle though I 
searched carefully on two occasions. Nine days later the 
child developed a single spot which had all the characters of 
a chicken-pox vesicle. Nime days after this last occurrence 
an older sister developed ordinary chicken-pox. Had the 
first rash any connexion with the chicken-pox, or was its 
appearance merely a coincidence ’ 


I am, Sire, yours faithfully, 
Erne: M. N. Wiitiams, M.D. Lond., D.P.H. Camb. 


Neweastie-on-Tyne, June 22nd, 103. 





 Traité de Chirurgie, Le Dentu et Delbet. Paris, 1899, vol. vii., 
p. 446, fig. 27. 





LIFE INSURANCE OFFICES AND THEIR 
MEDICAL REFEREES. 
To the Editors of THE LANCET. 


Sirs,—Is there a Society of Medical Referees to Insurance 
Companies or any other society that represents their views 
to the various rich and influential offices? It is highly 
desirable, I think, that some uniform system of payment 
should be adopted for filling up the generally most elaborate 
forms that are now presented to us when a person comes to 
be examined as a preliminary to taking out a life policy. 
Generally speaking, I have noticed that the more recently 
established and more largely advertised the society the more 
parsimonious is it in the fees it pays for medical reports, on 
the accuracy and trustworthiness of which its future use- 
fulness and prosperity largely depend. I inclose for your 
inspection a form lately submitted to me with a request that 
I would examine a certain life. At the end of a string of at 
least 50 questions is an intimation that if the sum assured 
is under £300 the fee is 10s. 6d. I wrote to the manager 
saying that if I made the report my fee would be £1 1s. and 
I received a reply that he bad made other arrangements for 
the examination and would not trouble me further. The 
work attached to putting such a series of questions and 
noting the answers alone occupies a large amount of time 
and it is obvious that supplying a correct answer to many of 
them necessitates a most careful and skilled examination for 
which, in my opinion, a fee of at least £1 1s. should be 


I am aware that some offices now make a feature of grant- 
ing insurances without a medical examination, as to which 
we can have no possible grievance, though we may have our 
own opinion. ‘Within my own somewhat limited experience 
I have found a patient suffering from carcinoma of the 
rectum, and yet within a week or two I have been requested 
to examine him for life assurance, as a proposal for an in- 
surance of £1000 had been made on his life. As this man 
never showed any obvious constitutional evidence of organic 
disease for some months and continued his employment con- 
siderably over a year afterwards I think an insurance com- 
pany would have found considerable difficulty in disproving 
its liability had not the medical referee relieved it of all 
risk.in the matter. 

I am not writing in any spirit of antagonism to the life 
insurance companies, to the usefulness and liberality of 
many of which we daily testify, but simply to register a 
mild protest against what I venture to submit is a mistaken 
and illiberal icy on the part of afew. One cannot help 
feeling that accumulated millions of many offices repre- 
sent a very large amount of highly skilled but ill requited 
work on the part of the medical referees. 
lam, Sirs, yours faithfully, 

June 18th, 1906. REFEREE. 

*.* The Star Life Assurance Society—for we see no reason 
for withholding the name of the society in question— puts a 
low value on medical service. The medical man first is to 
write down for the candidate for insurance an elaborate 
statement as to the proposer’s age, habits, and previous and 
family history. Then he is to fill up an enormous confidential 
report as to the proposer’s health. He is to measure him, 
weigh him, strip him for physical examination, examine him 
for hernia, test his urine for sugar and albumin, and, in 
female cases, indicate the presence or absence of symptoms 
of ovarian or uterine disease. And all for 10s. 6d. if the sum 
assured is less than £300. We strongly recommend our 
readers to foliow “ Referee’s” example and to refuse such 
fees, even though in some instances other medical men may 
be found to accept them.—Eb. L. 





“ JACOBEAN ” TREATMENT OF THE SICK. 
To the Editors of Tuk LANCET. 


Sirs,—The interesting annotation in Tae Lancer of 
June 23rd upon the recent correspondence in the York- 
shire Post, in which the Rev. Mr. Saywell (auspicious 
name, suggestive, Bunyan like) described his experience 
of the Jacobean treatment as applied by him, ‘‘ eighteen 
or twenty years ago,” to a Mr. N. who was ‘“‘given up” 
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by his doctor and was ‘‘in extremis” from acute pneu- 
monia, reminds me of a somewhat similar case which 
occurred in my own practice, but which has hitherto 
remained unpublished. More than twenty years ago, 
in fact nearly fifty, I was in a country district in 
which there was an old woman, known to me only as 
** Betty,” who earned a scanty living by peddling small 
wares, going errands, executing commissions in the neigh- 
bouring market town, and so on. She was an honest 
and worthy old dame, much liked and — by her 
neighbours. I was one day asked to see y and was 
told that she was dying and had been ‘‘ given up” by the 
h doctor, Mr. A., who said that he could do no more 
or her and that she must “look above.” I took a 
somewhat different view of her condition, and in the course 
of a few days had the satisfaction of seeing her about again 
with her basket. I forget the details of my treatment, but 
it was not ‘‘ Jacobean.” The old woman was duly grateful 
for her restoration, but was furious with the parish doctor, 
on account, I believe, of what she considered to be the 
prematurity of his endeavour to turn her thoughts heaven- 
ward. It became a joke among the farmhouses to ask 
whether she had seen Mr. A. lately. ‘Seed he!” she would 
answer, ‘‘Noa, nor doant want to. He told me to loo 
abuv.” Now if Mr. Saywell had visited poor Betty in m 
place, and if the vis medicatriz nature had as 
share in her recovery as I am inclined to attribute to it, 
would have been supplied with a case not only 
that of ‘‘Mr. N.,” but even bearing to it, when 
the patient is considered, the relation described by 
Cockney as subsisting between the mule and the donkey. 
Betty's case would have been like Mr. N.’s, only ‘* more so.” 
I am, Sirs, yours faithfully, 
June 25th, 1906. F.R.C.8. 











THE EXHIBITION OF HYGIENE IN 
VIENNA. 


(FRoM OUR VIENNA CORRESPONDENT.) 


In the middle of May there was opened in Vienna an 
exhibition which contains so many items of interest to the 
medical profession as well as to the general public that it is 
worth while to describe it in a medical journal. The ex- 
hibition is held in the usual place for such undertakings in 
Vienna—namely, in the building known as the Rotunda, 
which was erected in 1873 on the occasion of the World's 
Exposition in honour of the silver wedding of the Emperor 
Francis Joseph and the Empress Elizabeth. The managing 
committee has arranged the masses of the various 
objects in a very convenient way, enabling the visitor 
to see at a glance in which a the eight divisions 
they are to be found. Of the committee about one- 
third are medical men occupying official positions as 
directors of hospitals, chairmen of sanitary boards, chief 
officers of health, &c., and the remainder are representatives 
of the commercial, manufacturing, and thy classes. 
The objects on view in the Rotunda have been classified in 
eight divisions, three of which are of essentially medical 
interest. The attention of the visitor is at once attracted 
by a group of objects sent by the city of Vienna. This 
exhibit offers a good opportunity of studying the progress 
of medical work during the last century. Large models 
of the first general hospital founded by the reigning 
Emperor in 1792 are here placed in contrast with its 
successors—namely, (1) the general hospital as it exists 
to-day and (2) the one in course of construction as it 
will appear in 1909, when it will be finished. Whilst the 
first contained 300 beds and covered an area of about 8000 
square yards, the last-mentioned one will contain 2400 beds 
and will cover an area exceeding 200,000 square yards. The 
new hospital has been planned on the pavilion system, 
providing for each clinic ail necessary accommodation for 
scientific research, so that each pavilion may be regarded as 
a special hospital in itself. The models of a new institution 
for mental diseases and of the lunatic asylum, also built on 
the principles of isolation and free access of air, complete 
this group. Methods of disinfection en masse are also 
shown. For this purpose two systems are in use, one employ- 
ing steam alone and another based on the production of 
disinfectant gases or vapours, chiefly formaldehyde. For the 





disinfection of clothing and hospital 


enmablonphe 


means of an apparatus which contains a large lamp and whe 
in use emits a jet of mixed steam and formalin. An - 
ordinarily fine exhibit is that of the Vienna hospi 

surgical ward and an theatre fitted with the latest 


eyes. 
ng such particulars as the money spent in drink in 
different countries, the relation between crime and drunken- 


arrap group. 

The grep which deals with the rendering of first aid in 
accidents and in war has a very complete appearance. As 
regards the latter, there are three different exhibitors who 
have contributed separate groups. First of all the Ministry 
of War has placed on view a fully equipped hospital train ; 
the train consists of carriages for the medical attendants and 
nurses, for kitchen purposes, and for dressing materials ; 
there are also ten carriages, each providing accommodation 
for 15 or 20 wounded men. Similar facilities for the con- 
veyance of wounded men are exhibited by the Red Oross 
Society and by the Order of the Knights of Malta ; the latter 
of these two has also erected a field hospital in the form of a 
tent which is capable of being quickly removed in case of 
need. Turning to the first-aid institutions, the exhibit of the 
Vienna Rettungsgesellschaft, or street ambulance corps, the 
first of its kind in every respect, shows that no efforts are 
spared in maintaining its high position. This institution, 
which has served as a model to many similar ones, shows 
ambulance vehicles of the latest type, fitted with all 
appliances for rendering help in cases of accident or 
poisoning, as well as vehicles padded inside for the con- 
veyance of lunatics. For infectious cases there are carriages 
which can be disinfected by steam. For the relief of the 
suiferers from a disaster on a great scale, such as an earth- 
quake, an inundation, or a fire, there is a fitted up 
as a kitchen, capable of preparing food for nearly 1000 persons 
in less than three hours. A respiration apparatus supplied with 
compressed air for workers in a foul atmosphere is the latest 
addition to the stock of life-saving appliances belonging to 
the corps. The most attractive feature of the exhibition 
is undoubtedly the rescue chamber of a coal-mine which 
has been erected by the Ministry of the Interior. The 
Austrian mining laws uire such precautionary measures. 
A narrow passage, closely imitating its prototype in an 
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actual coal-pit, leads into a room measuring about three 
metres by four metres. The walls are extremely thick and 
s' ; there is only one entrance and this can when 
required be made airtight by means of indiarubber. The 
room contains three cylinders of compressed oxygen, inhala- 
tion apparatus, tinned food, and a box with medicines and 
surgical first- material. The room will se:ve as a refuge 
for 24 men; the oxygen will enable them to send out rescue 
parties and to await the arrival of help from above-ground. 
The supply of oxygen is 5000 litres which will be sufficient 
for 30 men for three days. With such precautions a 
catastrophe similar to that at Oourriéres would be almost 


impossible. 

Division No. 3 of the exhibits also appeals to the medical 
visitor, It com three collections of objects shown by 
medical men. The first group consists of illustrations of 
electro- ogy by Dr. Jellinek, an expert on this not very 
wideiy subject. His specimens, which are ly 
natural and partly casts, demonstrate the action of the 
electric current on the human and on metals and explain 
why, for instance, a current of volts may kill one man 
whilst another man can endure shocks with a current four 
or five times more powerful. The pathological results seen in 
fatal cases consist in extensive hemorrhage in the respiratory 

in punctures of the tissue, and in nervous shock 
of a Sep character. Sometimes the current or the 
lightning simply tears cff parts of the clothing or the skin 
without doing further injury. The second group deals with the 
logy ef the teeth and is exhibited by dentists and the 
Union of Stomatologists. The phylogenetic development of 
the teeth, their anatomy, the means of correction of mal- 
formation, and methods of preventing caries are demon- 
strated in a very instructive, simple way, whilst the patko- 
logy is explained by fine drawings and specimens. The third 
group is a small one dealing with miners’ diseases; the 
exhibitor is Dr. Goldmann, who is regarded as an authority on 
the subject. 

Interesting, though somewhat difficult, reading is provided 
by the tables of the Hilfsverein fiir Lungenkranke (Society for 
the Aid of Patients suffering from Pulmonary Diseases). The 
tables contain statistical data as to the ravages of pulmonary 
tuberculosis in Austria, the mortality of patients following 
various occupations, the sanatoriums erected, the results 
obtained (they are not very bright), and maps referring to 
the frequency of the disease. Similar tables have been 
placed in the exhibition by the Educational Department to 
illustrate the data collected from the examination of school- 
children as now tised in some parts of the empire. Thus 
the percentage of diseases of the eye and the ear, the influence 
of mixed teaching (boys ard girls together) in regard to mental 
capacity, and the hours of work at school and cf gymnastics 
allotted to the different age periods will no doubt be of 
‘interest to teachers as well as to medical men. 

Finally, the section dealing with food, pure and 
adulterated, deserves the attention of every visitor. 
Methods of sterilising milk, of modifying cow’s milk for 
the use of infants, and of distributing it without contamina- 
tion to the different parts of the country are shown on small 
models of the whole establishment, which monopolises the 
milk-supply of the capital. Next to this pleasing group 
the municipal market board bas an exhibit which gives 
a good insight into the adulterations which are practised. 
The samples of adulterated or otherwise unwholesome 
articles to be found here include flour, meat, pastry, canned 
fruit, tinned preserves, and all kinds of sweetmeats, the 
latest scientific discoveries being made use of for the purpose 
of deception. 

Of course, the above-mentioned groups do not include 
all the objects in the exhibition, for my intention is only to 
give a brief description of such as are most likely to attract 
the attention of a medical man, 
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The Unirersity. 
THE summer term is rapidly nearing its end and the pro- 
fessional examinations have commenced. The third part of 


‘the examination for the degrees of M.B. and Cb.B. has been 
completed and of the candidates who entered six have passed 
in pathology and bacteriology and five in materia medica and 
practical pharmacy. The Queen’s scholarship was awarded 





to Mr. J. Dale who took the highest place in the examina- 
tion. In the dental department Mr. W. Bowater was 
awarded a first class in the final examination for the degree 


of B.D.S. 
The Hospital Saturday Fund. 

The Birmingham Hospital Saturday Fund has been in 
existence for 34 years and the movement which produces the 
fund is thoroughly popular and well managed. The fund 
provides £10,000 a year for the hospitals. It also maintains 
a surgical aid it and convalescent homes at Great 
Barr and Llanrhos, which have received over 24,000 patients. 
ee ran tal day 
was June 16th, but whilst a large part of the money 
collected at the various works is paid into the banking 
account of the fund om that day a very considerable 
portion is deposited at later dates. Last year the 
sum of £18,732 was collected and it was hoped that 
this year £20,000 would be obtained. Whether tbat 
will be the case or not is uncertain. The move- 
ment is under absolutely democratic direction and it is 
obvious that so large a sum, made up as it is of many 
small sums, cannot be collected and dealt with without a 
large amount of work. It is not surprising, therefore, that 
the executive committee finds it nece: to devote two 
evenings a week to the work throughout the whole year. 
This is a large demand upon the time of the members of the 
committee but it is given ungrudgingly in the service of a 
good cause. Perhaps no one has done more for the move- 
ment than Alderman Cook and as this year is the twenty- 
fifth year that he has presided over the committee it was 
decided that it was the time to make a special acknowledg- 
ment of his services and at the annual meeting he was pre- 
sented with an album containing a record of the movement 
in which he has taken so prominent a part during a quarter 
of a century and photographs of those who have been asso- 
ciated with him. Whether or not the collection will reach 
the £20,000 desired this year cannot yet be decided but in 
the early part of the week it was stated that £18,043 had 
been received and the account was still open. 

Lunacy in Birmingham. 

It appears from the report of the lunatic asylums com- 
mittee of visitors that the number of patients in the 
Birmingham asylums has increased from 1903 to 2029 during 
the past year and this cannot be considered a very alarming 
increase. The average death-rate has been slightly higher— 
10°98 per cent. as contrasted with 10 64 per cent. in the 
previous year, and the cost per patient has risen from 
10s. 6d. to 10s. 9d. ‘The causes, so far as they appear in 
the report, are much as in preceding years, intemperance 
being set down as the causative agent in 13-4 per cent. and 
heredity in 16°8 per cent. Many of the patients adm‘tted 
at Winson Green have been old, many suffered from bodily 
ailments, and many were general paralytics. As a result 
the asylum has been temporarily converted more into an 
infirmary than an institution for the cure of mental diseases. 

Open Spaces and Playgrounds. 

Almost simultaneously with the formal opening of the 
beautiful Warley Woods which have been secured to our 
city partly by public subscriptions and partly by the wise 
expenditure sanctioned by the council, a Birmingham 
Playgrounds, Open Spaces, and Playing Fields S-ciety has 
been successfully inaugurated. The objects of the society 
are to provide open spaces and playing felds in the con- 
gested areas of Birmingham and the suburbs and to preserve 
similar spaces in those areas which are not yet fully developed. 
The meeting at which the society was definitely formed and 
pamed was presided over by the Lord Mayor (Councillor 
A. J. Reynolds) who pointed out that although the 
objects of the society had his fall sympathy and were 
very laudable the rates of the city were already so high 
that further expenditure would have to be watched very 
carefully. Councillor Nettlefold (chairman of the provisional 
committee) said that he fully recognised that for the present, 
at all events, it would be necessary for the society to find 
the whole of the purchase money for any area which it 
wished to acquire. At the present moment the society 
wishes to acquire 1000 square yards in the neighbourhood of 
Tower Hill, which will probably cost about £1000, and 
towards that sum £550 have already been promised, £250 
by Mr. W. Cadbury, £100 each by Mr. Albright and Mr. 
George Kenrick, and £50 each by Mr. W. Barrow and 
Councillor Nettlefold. The objects of the society are 
thoroughly praiseworthy and sensible, the committee is 
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influential and enthusiastic, and there can be no doubt that 
it will ultimately gain for Birmingham a great amount of 
health and pleasure. 

The Birmingham and District Crippled Children's Union. 

Few societies can point to a better record for eight years’ 
work than the Birmingham and District Crippled Children’s 
Union. Within the period mentioned the has started 
a small convalescent home, it has persuaded the education 
authorities to start special schools, and it has started its own 
school of handweaving for girls. In addition it has found 
employment for a large pro of the boys who have 
come into its care, it has sent 1400 children to convalescent 
homes, has provided medical and surgical advice, has = 
assistance in procuring the necessary appliances, and has 
supervised their application and use. At the present moment 
it is working bard to provide a properly equipped nursing 
home where hip and spine diseases can be treated in the early 
stages in the open air. For this purpose the committee 
requires £6000 for building expenses. Towards this it has 
obtained £2113 and it has been ised £25 for every 
£100 raised and an additional £100 for every £900. The 
committee therefore requires ions to the extent of 
£2600 and deserves hearty support, for it does everything that 
it can to avoid undermining tal responsibility ; indeed, 
during the past year the parents of the patients paid £55 and 
collected amongst their friends £157. Support is required, 
however, not only for building but also for maintenance, for 
during the past year there was a deficiency of £264 and 
subscriptions and donations for maintenance purposes are 
urgently needed. 

June 26th. 


LIVERPOOL. 


(FROM OUR OWN CORRESPONDENT.) 


University of Liverpool: Inter-Universities Debate: Civic 
Grant: Research Diplomas. 

PREPARATIONS are already being made by the Guild of 
Undergraduates of the University of Liverpool for an inter- 
universities debate to take place on Nov. 23rd. The University 
of Cambridge will furnish the proposer and Aberystwith the 
a. Invitations have been issued to all the universities 
of England and Wales except the University of Oxford, 
which has declined to support the scheme. Representatives 
will arrive in Liverpool during the afternoon of Nov. 23rd 
and will be shown over the University buildings. The debate 
is to be opened at 5.15 p.M., and the division will be 
taken at 8 pM. Invitations have been extended to both 
sexes in universities where there are women students.— 
At the meeting of the city council held on Jane 13th it was 
agreed to renew the grant of £10,000 to the University of 
Liverpool for the year 1906 on certain conditions, one of which 
was that the finance committee of the city council should 
arrange with the Commissioners of the Treasury to allow their 
visitors when inspecting the University for the purposes of 
the quinquennial report for 1907, to prepare and to furnish 
to the corporation a report dealing specially with the educa- 
tional methods of the University in relation to the needs and 
requirements of the city ; and, if required by the corpora- 
tion, to allow an expert appointed by the corporation to 
codperate with the Treasury visitors in inspecting the Univer- 
sity and making their report. Another condition was that 
of the £10,000 not less than £1000 should be devoted to 
Liverpool scholarships, oe the assistance of under- 
graduates and post-graduates the payment and remission 
of fees. An amendment that the sum should be reduced to 
£7000 was lost by a large majority.—The medical faculty has 
recently decided to grant diplomas under certain conditions 
to research students in anatomy, bacteriology, and bio- 
chemistry. These diplomas are intended for advanced 
students who have worked for three terms in the University 
laboratories and have carried on research work to the satis- 
faction of the dean of the faculty. Students who desire to 
obtain these distinctions must, before entering on their 
course of research, have passed an examination of high 
standard approved by the faculty in the subject selected. 

Death of Mr. Robert Rochfort Rae, L.R.C.S. Trel. 

Mr. R. R. Rae of Netherfield-road died at Hoylake on 
June Ist at the age of 64 years. Mr. Rae received his 
medical education at the Ledwich School of Medicine, 





Maghull Home for Epileptics : Annual Meeting. 
The apoeel meles of the subscribers to this home was 
ane . 


of this malady, recreation and education had an important 
place. There is still a debit of £10,500 due on mortgage of 


the home property, less £1183 cash in bank. The Bishop of 
Liverpool, in the adoption of the report, poe: he 
the methods and benefits of the institution, and Dr. J. M. 
Rhodes of Manchester, in seconding the motion, said that it 
was most important for to enter institutions 
like the one at Maghull early in their lives. The benefits of 
such a home could not be over-estimated. 


Liverpool Select Vestry. 

Mr. H., Jenner-Fust, Local Government Board inspector, at 
a recent meeting of the select vestry, in the course of a state- 
ment said that the new infirmary at Highfield gave as good 
accommodation as could well be wished for would be a 
great advantage to the sh. He was pleased to see that 
provision was being e for scrofulous and ophthalmic 
diseases in children at Olive Mount. The alterations at 
Kirkdale for the reception of a considerable number of adults 
could not fail to eave the pressure which had existed so 
long at Brownlow-hbill. So far they had not succeeded 
in emptying the attic wards of the infirm old 
people, which it was hoped would have been the result 
of the opening of the Highfield infirmary. verpool 
had always had a high character in regard to outdoor relief 
and it was not satisfactory that, in spite of the great im- 
poms in trade, there was now an increase as inst 

year. In most of the unions of the county there had 
been a decrease of perism and especially of outdoor 
relief. Rochdale and Manchester had been investigating the 
subject and it might be desirable to have an investigation in 
Liverpool to see whether there had been any relaxation in the 
application of the principles which had guided the adminis- 
tration of relief in the past. The reports of the inspection 
of the various institutions were very satisfactory. e had 
often praised the administration in Liverpool, carried on in 
spite of the drawbacks in the buildings. 

Liverpool Hospitals: £10,000 to be Distributed, 

The Lord Mayor presided at a most business-like meeting 
of the committee of the Hospital Saturday and Sunday 
Funds held at the town-hall on June 19th, the attendance 
being and re tative. It was unanimously 
resolved that the sum of £10,000 should be distributed as 
an interim allocation to the same charitable institutions 
and in the same pro as last year, a second 
distribution to follow about four months hence, when all 
the collections have been made and paid into the barik. The 
Hospital Sunday Fund, it was reported, showed a falling off 
of about £150 to date as compared with last year, while the 
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ladies’ street collection had also declined. Tne Hospital 
Saturday Fund—the weekly collections being the most 
trustworthy source of income—was about normal. On the 
whole, therefore, the were that the total amount 
will not reach the of last year though the ral 
needs, without taking account of the special demand igh 
recent disasters, were growing. The distribution will take 
place at once. 
June 26th. 
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Appointments at the Infirmary and at the Public Dispensary. 

THE board of the infirmary, acting on the recommendation 
of the Faculty, recently decided to create two new appoint- 
ments—namely, those of medical and surgical registrar. To 
the former Mr. G. W. Watson, M.D. Lond., M.R.C.P. Lond., 
has been appointed, and Mr. Harold Collinson, M.B., B.S. 
Lond., F.R C.S. Eng., has been chosen for the latter position. 
The duties connected with these new appointments will be 
ef the same as in the London hospitals. Mr. F. J. 
Birks, M.B. Lond., has been way: honorary anesthetist 
to the dis’ , and Mr.G.E St. Clair Stockwell, M.B , 
B.C. Cantab., has been appointed honorary clinical assistant 
to Dr. W. H. M. Telling at the same institution. 

Changes at the Medical School. 

Professor de Burgh Birch has resigned the position of Dean 
and Professor A.S. F.Griinbaum was unanimously nominated 
as his successor and was elected Dean of the Faculty of Medi- 
cine and Chairman of the Board of the Faculty. Old students 
of the School of Medicine whose memory carries them back 
to a date anterior to 1884 will remember that there was an 
annual appointment of president and also an appointment of 
secretary and registrar. It was the latter of these two 
officers who performed the well-recognised duties of Dean 
of the Medical School as that term is understood in the 
London schools, When in 1884 the Medical School became 
the medical department of the Yorkshire College the post of 
president lapsed and the post of secretary and registrar became 
known as that of the Dean of the Medical Department. This 
position was held by Mr. Scattergo-d until the time of his 
death in 1900 those only who were intimately 
associated with him in the work know how valuable his 
services were and how ungrudgingly they were given. When 
the University was formed the term ‘‘ Dean” began to be 
used in the other Faculties and we find a Dean of the 
Faculties of Science, of Arts, and of Technology, as well 
as of Medicine. Professor Birch and Profe-sor Griinbaum, in 
respect of their holding the office not only of Dean but of 
chairman of the Board of the Faculty of Medicine, have 
had imposed on them the same duties which were formerly 
carried out by Mr. Scattergood and in this way the ‘* Dean 
of the Faculty of Medicine” has extensive duties in 
another capacity which make him the responsible head 
of the M School. Professor Griinbaum's colleagues 
consider themselves fortunate in being able to nominate 
one who du his short connexion with the University has 
been able so fully to master all the details of the manage- 
ment and administration of the Medical School. It is im- 
possible to pass over Professor Birch’s resignation without a 
word as to the excellence of his admini-tration during his six 
years of office. Accessible at all times to the stu lents, with 
whom he was a great favourite, kindly and courteous in his 
bearing, he maintained the high standard of efficiency and 
businesslike ability set by Mr. Scattergood and the school is 
under a deep debt of gratitude to him. 

Death of Mr, Robert Smailes, L.R.C.P. & S. Edin. 

By the death, at the age of 53 years, of Mr. Robert Smailes 
Leeds loses one of its best known and most highly respected 
medical men. The cause of death was a sudden attack of 
cardiac failure supervening on acute pneumonia. Mr. Smailes 
was born at Whitby in 1852 and was educated at the Leeds 
School of Medicine, taking his qualifixation in 1883, and 
since that time he had been steadily engaged in private 
practice in the city. Among other public appointments 
be was hono’ medical officer to the Unmarried 


Women’s Benevolent Institution and for some years 
carried on with his friend Mr. J. J. Pickles the 
duties of steward of the West Riding Medical Charitable 
Society. He was a prominent Freemason and had held 





the position of Master o* the Zetland Lodge. He was a 
Churchman and in politics a Conservative. He kept up an 
active interest in the welfare of his old school of medi- 
cine and credit is due to him for the part which he took for 
mapy years in codperating with the authorities in securing 
the success of the October medical dinner in connexion with 
the opening of the winter session. A large and representative 
assemblage of medical men and of the general public paid 
the last token of respect on June 23rd to the memory of one 
who will always be spoken of among his professional brethren 
as a straightforward and honourable colleague. 
June 26th. 
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The Meat- and Milk-supply of Cardiff. 

In his recently issued ennual report the medical officer of 
health (Dr. E. Walford) deals with the dangers arising from 
the inadequacy of the inspection of meat which is slaughtered 
ia districts outside Cardiff but is brought into the town to be 
sold. There are no private slaughter-houses in Cardiff, so that 
itis possible to carry outa very careful inspection of the meat 
which is slaughtered in the town. During 1905 over 80,000 
animals were slaughtered in the public slaughter-houses and 
84 were condemned as unfit for food. In each case of sus- 
pected tuberculosis or other disease specimens of the morbid 
deposit are sent to the public health laboratory for examina- 
tion. In order to safeguard more thoroughly the interests 
of the inhabitants cf Cardiff Dr. Walford suggests that 
powers should be obtained to establish meat stations 
for the examination of all carcasses slaughtered out- 
side the town. Difficulties of a similar character appear 
to have arisen in connexion with the milk-supply. Dr. 
Walford states that during the summer months his 
attention was drawn to two cases of typhoid fever 
in the residence of a milk purveyor outside the city 
boundaries, one of the persons attacked being a man in 
charge of the cows. He obtained an order authorising him 
to inspect the premises which he found in a dirty condition 
from the accumulation of manure. The occupier was not 
registered under the Dairies, Cowsheds, and Milkshops Order 
and appeared to be ignorant of the provisions of the Order. 
An order was made by the Cardiff sanitary authority pro- 
hibiting the sale of milk from this dairy within the city and 
no further cases of the disease occurred in connexion with 
this particular supply. Dr. Walford draws attention to the 
imperfections of the Infectious Disease (Prevention) Act 
under the provisions of which he took the steps detailed 
above. He points out that there js not only a considerable 
amount of delay in putting the Act in force but that there is 
nothing to prevent a milk vendor who is prohibited from 
supplying milk in Cardiff selling it in his own or an adjoining 
district provided that the local authorities raise no objection. 

Pauperism in Cardiff. 

Mr. F. T. Bircham will shortly retire from the position of 
Poor-law inspector of the Local Government Board for Wales 
and Monmouthshire and during the past few weeks he has 
been giving interesting and instructive details of the con- 
dition of pauperism in the various unions of his district. 
When addressing the Cardiff board of guardians Mr. Bircham 
spoke of the economical and careful administration of the 
workhouse and urged the es‘ablishment of an institution to 
which consumptive persons could be sent. The treatment of 
idiot and epileptic children he thought should be dealt with 
by groups of counties rather than by poor-law boards. In 
recent yesrs, although the proportion of paupers to the 
total population has very much decreased, the actual 
expenditure bas enormously increased. This increase is 
hardly noticeable as regards the indoor poor but is almost 
entirely attributable to the extension of relief to outdoor 
paupers. Mr. Bircham urged the guardiars to back up their 
relieving officers and to make destitution the one test of the 
necessity for relief. He also spoke favourably of enlisting 
the services of volunteer visitors to the homes of the poor. 

Treatment of Consumptive Poor at Merthyr Tydvil. 

During the past year or two consumptive persons have 
been sent from Merthyr Tydvil to Sandgate at the cost of the 
Merthyr Tydvil board of guardians, but it is now suggested 
that the buildings which have been used by the corporation 
as a small-pox hospital should be acquired by the board and 
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used for the treatment of consumptives. With the comple- 
tion of the new isolation hospital now in course of erection 
the old small-pox hospital will no longer be required by the 
corporation. 


The International Congress on School Hygiene. 


Ata meeting held at Cardiff on June 22nd, presided over 
by Dr. T. H. Morris, chairman of the edacation committee of 
the Glamorgan county council, a committee was formed in 
connexion with the International Congress on School 
Hygiene to be held in London next year. A second com- 
mittee was also appointed to promote study of hygiene in 
South Wales and Monmoutbshire. 


The Ebbw Vale Workmen's Doctors’ Fund. 


A meeting of the committee of this fund was held on 
Jane 18th. It was reported that fresh terms had been pro- 
posed to the surgeous who had rejected them and had also 
declined to te in any way with the present committee 
except through the intervention of the British Medical Asso- 
ciation. After some discussion it was decided to give all the 
medical staff notice to terminate their engagement with the 
exception of those who would accept the terms of the com- 
mittee, and, further, that steps should be taken to fill the 
vacancies. This is, however, only a recommendation of the 
committee and it will be subject to consideration at another 
meeting. 








The Bristol University Scheme. 


Mr, H. O. Wills has promised a gift of £10,000 towards 
the foundation of a university for Bristol. This makes the 
total sum promised for the —— amount to £40,000, Lord 
Winterstoke and Mr. J. 8. Fry having previously contributed 
£10,000 respectively and Sir F. Wills and 
£5000 each. 

June 26th 


r. F. J. Fry 


SCOTLAND. 


(FROM OUR OWN CORRESPONDENTS.) 


The Royal Commission on the Care and Control of the Feeble- 
minded. 


Tats Commission has held three sittings in Edinburgh at 
which evidence was given on the subject of the care and 


control of the feeble-minded. Much interesting evidence 
was given by medical men and others. The field covered 
was wide, for it dealt with feeble-minded and imbecile 
children, with feeble-minded adults, dipsomaniacs, habitual 
criminals, tramps, and epileptics. The evidence was - 
tically all in favour of definite action 
with these different classes. The grant pulsory 
powers was considered essential and the bulk of opinion 
would have these powers devolved u the lanacy autho- 
rities. Some of the legal wicnesses held that no proper steps 
could be taken until the oo gave up the absurdly senti- 
mental objection to interference with ‘‘the liberty of the 
subje t.’" The evidence is too lengthy to attempt to give it 
even in abstract here but the above stand out clearly as its 
leading points. 


New Lectureship in the University of Edinburgh: General and 
Experimental Psychology. 

It is of medical interest to note that the Elinburgh 
University Court has been able to institute a lectureship on 
experimental psychology. It has been able to do so as a 
result of representations made by Professor Priogle Pattison 
to the Combe Trust which bas given an annual grant of 
£250 towerds the salary of a lecturer. Aberdeen in Scot- 
land and several English colleges already have lectureships 
of this description but on both sides of the border the claims 
of this line of investigation have not received much recogni- 
tion. On the continent and in America, on the other hand, 
there are many elaborately equipped departments. It is 
hoped that the lecturer may be appointed in time to begin 
work in the winter session. When the physics department 
is transferred to its new quarters in the old Royal Infirmary 
the new department will be housed within the gates of the 
University. 


The Royal Edinburgh Hospital for Incurahles. 


This excellent and beneficent institution has held its 
annual meeting and is calling loudly for an extra £1000 per 
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annum from the charitable public. 
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Royal Victoria Hospital for Consumption, Edinburgh. 


daily average in the hospital is now 58 with about 20 
** visitants.” The excess of ordinary iture over tota) 
income for the year was £1186. An appeal is made for more 
money, which it is all the more necessary to get as the com- 
mittee considers itself justified in still farther enlarging 
the hospital. 

Post Graduate Course in Edinburgh. 

The syllabus for this course has just been issued and can 
be obtained from the Secretary, University New Buildings, 
Edinburgh. A very complete course of advanced instrac- 
tion is to be supplied during the three weeks which the 
course is to occupy. 

Glasgow Hospital for Skin Diseases. 

At the fifty-fifth annual meeting of the supporters of 
this hospital Lord Overtoun presided and Sir Thomas 
McCall Anderson submitted the medical report. In the 
course of ee it was stated that 1771 new cases 
had been trea’ at the hospital during the past > 
and of these 72 were sent to the dermatological wards 
of the Western Infirmary in 
with the ‘Skin Hospital.” The number of students 
attending the summer clinique was 53. The financial 
statement showed a ce on the right side of 
£11 19s. 1d. and it is satisfactory to note, as the treasurer 
pointed out, that though there is a slight decline of the 
ordinary subscriptions the workmen's or employees’ con- 
tributions continue to increase. At the close of the meeting 
the directors took the opportunity of lating Sir 
Thomas McCall Anderson on the honour of knighthood which 
had been conferred on him by the King since last annual 


meeting. 
Ptomaine Poisoning. 

The medical officer of health of Partick has re to 
the town council a series of cases of ptomaine poisoning. 
In all five families were affected and out of the 19 persons 
consti these families 12 were seriously ill. In each 
family only those escaped who had not eaten any of the 
meat in question. In some cases only a very small! portion 
of the meat was consumed bat in all the sym that 
developed were severe. The shop from which the tinned 
meat was obtained was the same in the case of all five 
families. The meat which remained in the shop has been 

and has been -ubjected to bac examina- 
tion along with the s which were still in the houses 
of the sufferers but the investigation has not yet been com- 
pleted. Fortunately all those affected are now out of danger. 

' a inal Meningitis. 

From March 10th to Jane 22nd there have been altogether 
44 known cases of cerebro spinal meningitis in Glasgow, 32 
of these patients being under 15 years of age. About 30 of 
the 44 cases have terminated fatally. In a memorandum on 
the subject prepared for the health committee of the town 
council Dr. A. K. Chalmers, medical officer of health of 
Glasgow, says that the disease may prove fatal in less 
than 24 hours or it may be prolonged over several weeks. 
It is liable to be confounded with some other forms of brain 
disease and would appear to be sometimes regarded clinically 
as influenza or pneumonia. It associated with the 

of Weichselbaum’s ye in certain tissues of 

the body and is infectious, although the conditions of its 
ing are but ill known. Last year it occurred in an 
epidemic form in New York, in some parts of Central 
Earope, and in Northamptonshire in England. Dr. 
Chalmers further states that the malady is characterised 
by acute symptoms, chiefly referable to the nervous 
system. The onset is usually sudden, with headache, 
shivering, and occasional vomiting. Stiffaess of the 
muscles of the neck with retraction of the head may 
follow, and there —~ | be delirium, sometimes alter- 
nating with apathy stupor. There may be tender- 
ness along the cervical or dorsal spine or it may be more 
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, and other 
erpes on the lips 
t. In some 


more pronounced than a typhus rash and 
in distribution. The pulse and tem 
irregular course and there is usually no relation between 
them in the early stages. When death results a purulent 
or sero-purulent exudation may be found on the uader 
surface of the brain or spiaal cord. 

Munificent Gift to Paisley Infirmary. 

The of the Royal Alexandra Infirmary, Paisley, 
has received from Mr. Stewart Clark, late of Paisley, a 
donation of £5000 towards the Annie Clark (Mrs. 
Stewart Clark) Fund for Incurables. The fund, which was 
instituted by Mrs. Clark, is for the purpose of relieving in 
their own homes out-door patients suffering from incurable 
disease. As the demands of the fund had often been in 
excess of the revenue derived from it, the directors were 
occasionally compelled to refuse necessitous cases. This, 
however, will to a great extent be obviated by the hand- 
some gift of Mr. Clark, which brings the funds up to £12,000. 

Death of William Davidson, M.B., C.M. Aberd. 

At the residence in London of his brother-in-law, Mr. 
William Will, of the Sporting Life, there died on 
Jane 13th, Dr. William Davidson, a native of Kinneff 
and a graduate of the University of Aberdeen. Dr. 
Davidson was during his corey at Aberdeen an 
assistant to Professor J. W. H. Trail graduated as M.B., 
C.M. in 1886. For some time he was an assistant in 
practice in Ayr+hire and then at Maryhill, Glasgow, whence 
he went to Adelaide, Cape Colony, where he had been in 

for about 15 years, About two months ago Dr. 
avidson visited London for consultation regarding an 
internal trouble which has proved fatal. The deceased 
was extremely popular in his colonial district and was 
a leader in all the local movements. During the war he 
was Ca of the town guard of Adelaide and met an 
attack from Kritzinger’s commando, his defence of the little 
town meeting with praise from the authorities. He held 
the medal for service in the war. To personal courage there 
was added a kindly heart and he will be much missed. Dr. 
Davidson leaves a widow and two sons and a daughter. 
The Carswell-Gilehrist Fund, 

The sum of £534 3s. 8d. has been collected for the 
Carswell-Gilchrist Fand, and after deducting expenses— 
chiefly for printing and postage—a balance of £520 has been 
handed to Mr. John Carswell and Dr. Marion Gilchrist to 
assist them in defraying the costs of their defence in the 
recent litigation in which they were involved. 

June 25th. 
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The Official Report on the Dublin Hospitals. 

THE annual report of the board of superintendence of the 
Dublin hospitals, including all those which received grants 
from Parliament, has just been published. The board, under 
the chairmanship of Sir Francis W. Brady, found no serious 
fault with any institution but some valuable suggestions 
have been made, In the case of the Cork-street Fever 
Hospital it remarks that the bed linen appeared to be 
discoloured and that the fact was reported as being due to 
the use of water from the Poddle river in the laundry. The 
board recommended the substitution of the Vartry water, 
adding that “sheets washed in water so deeply impreg- 
nated with organic matter are unsuitable for hospital use.” 
In noticing the Royal Victoria Eye and Ear Hospital the 
board, after approving of the state of the wards, day rooms, 
and culinary department, says, ‘‘ We cannot but regret that 


the example of providing day rooms is not followed by the 
general hospitals of our city; ...... it is contrary to hygienic 
principles to have convalescent patients eating and living 
surrounded by patients confined to bed.” The authors of 
the report allade approvingly to the open-air verandah 





which has recently been constructed at Steevens's Hospital 
and also to the satisfactory condition of the House of 
Industry Hospital. the latter institution they 
say that the governors have shown great judgment and 
liberality in constructing in the Whitworth Hospital during 
the past year a well-equipped bacteriological laboratory as 
an assistance to the diagnosis of disease by modern and 
—_— methods. In a paragraph referring to the Rotunda 
Lying-in Hospital the report says that owing to the conges- 
tion in the maternity wards it has been decided to erect an 
additional wing which will allow of the thorough disinfection 
of each ward in rotation. 
The Public Health Appointment in Belfast. 

At a meeting of the public health committee of the 
corporation of the city of Belfast held on June 2lst the 
question of the salary to be attached to the office of medical 
superintendent, which 21 members out of a total of 60 voted 
shoald be £600 annually, was discussed in an informal 
manner. Dr. C. J. Clibborn, medical iaspector of the Local 
Government Board, who attended, expressed himself strongly 
of the opinion that the salary ought not to be less than £800, 
inasmuch as any less amount than that would not have the 
effect of attracting applications from men possessing the 
necessary qualifications and experience. In view of Dr. 
Clibborn’s position under the Local Government Board the fact 
that he was present and expressed himself as he did was 
of considerable significance in regard to the views of the 
Board which, fortunately, is in a position to enforce them. 
A very strong memorial has been sent to the Local Govern- 
ment Board on the whole question, urging it to use its 
veto in reference to the smallness of the salary proposed to 
be given to its new medical officer of health by the Belfast 
corporation. 

Portadown Water supply. 

At a special meeting of the Portadown and Banbridge 
Joint Water Board held on June 25th it was announced that 
the two service reservoirs were now full and it was arranged 
that on Thursday, Jaly 5th, the water was to be turned on. 
This new scheme will give aa admirable supply of good 
drinking water conveyed from the Mourne Mountains to two 
progressive Ulster towns, Portadown and Banbridge. 

Irish-speaking Practitioners in Ireland. 

At a meeting of the Oughterard board of guardians held on 
Jane 21st a letter was read from the Local Government Board 
with reference to the advertisement issued by the guardians 
inviting applications for the medical officership of the 
Oughterard workhouse and dispensary district, with the 
clause inserted that only a man speaking the Irish language 
would be elected. The letter stated that such a provision 
was illegal and that an election which had just taken place 
should be quashed. The law has been obeyed and another 
candidate has been since elected. Oughterard is an outlying 
district in the west of Ireland in which it is said that many 
of the poor people cannot speak fluent English. 

Half-yearly Report of Belfast Union, 

In his last half-yearly report of the Belfast workhouse 
the Local Government Board inspector, Mr. Agnew, states 
that as regards the infirm the state of matters in reference 
to their accommodation is not creditable. He recommends 
the provision of a proper children’s iofirmary as there cannot 
be accurate classification of disease or adequate supervision 
in the present buildings which are most unsuitable in regard 
to light, ventilation, and sanitary arrangements. The follow- 
ing amounts have been spent on outdoor relief for the years 
ended March, 1904, to March, 1906: 1904, £367 2s. 6d. ; 
1905, £620 18s. 6d. ; and 1906 £1083 8%. There has beena 
marked increase in the years 1905 and 1906, with an ultimate 
excess of £716 5s. 6d. in 1906 over 1904. This matter 
demands very earnest attention on the part of the guardians. 
The inspector concludes his report by stating that the 
general management of the workhouse is highly satisfactory, 
as is also the discharge of their duties by the several officers 
of the union. 

June 26th. 
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The Protection of Infant Life. 

AT a meeting of the Academy of Medicine held on 
June 12th Professor Budin submitted some statistics which 
supplied a farther proof of the practical utility of dis- 
pensaries where mothers can obtain advice as to the rearing 
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of their infants. These dispensaries (consultations de nour- 
rissons) were inau ted by Professor Budin at the 
Hopital de la Charité in P during 1892 and are now 
being gradually introduced in all the territorial departments. 
Wherever they are in operation the infantile mortality 
declines and under their influence breast feeding is adopted 
more and mo:e in preference to artificial feeding. The 
State and the heads of some industrial establishments 
are now doing their utmost to encourage breast feeding of 
infants by their workwomen and some emplo in Paris 
even allow opportunities for the suckling of infants by their 
mothers duriog working hours. At the dispensaries children 
up to the age of two years are examined and weighed once a 
week and such advice as may be necessary is given to the 
mothers. Breast feeding is recommended but mothers whose 
natural supply is insufficient receive an allowance of sterilised 
milk of good quality. 
The Thyroid Body and the Sensation of Hunger. 

At a meeting of the Society of Biology held on June 2nd 
M. Léopold Levy and M. Henri de Rothschild communicated 
a paper giving the results of thyroid treatment in the case 
of 100 patients. Among this number there were 21 who 
showed an increase of appetite and of the sensation 
of hunger. Taking into consideration the feeling of 
hunger experienced after the ingestion of thyroid material 
and the phenomena of hunger observed in exophthalmic 
goitre, in myxcedema, in thyroiditis, and in thyroid changes 
associated with pregnancy, it was permissible to infer that 
the thyroil body was a factor in the tion of hung 
and that there was a ‘‘ hypothyroid anorexia” for which 
appropriate treatment was required. In influencing the 
sensation of hunger the thyroid body acted as a tor of 
the nutritional ferments as well as of the defensive ferments ; 
it was also a regulator of the balbar centres—namely, the 
centres for the sensation of hunger, for thyroid headache, 
and for the heart. 

Administration of Iodide of Potassium by the Rectum. 

At a meeting of the Société Mélicale des Hépitaux held 
on Jane 8th M. Queyrat showed a patient suffering from 
tertiary syphilis which had worked havoc with his lips and 
nose. The disease was spreading in spite of mercurial treat- 
ment in all its forms and there was absolate intolerance 
of iodide of potassium. In the-e circumstances, 





Queyrat had recourse to administration by the rectum, a 
method which he had used for a long time when patients 
for whom iodide of potassium was obviously indicated were 


found to be intolerant of it. ‘Ie therefore prescribed daily 
enemata of 50 grammes of infusion of marsh mallow con- 
taining progressive doses of two, six, and eight grammes of 
iodide of jum. He bas observed that iodide of 
potassium absorbed by the bowel has a very remarkable 
therapeutic action. 

Treatment of Tub reulous Disease of the Joints by Injections of 

Chloride of Zine. 

At a meeting of the Surgical Society held on June 20th 
M. Walther showed a woman about 30 years of age whom he 
had treated for white swelling of the right knee in 1891 and 
for the same disease in the left knee in 1896. On each occa- 
sion the affected joint was treated with ‘‘ sclerogenous ” 
injections of chloride of zinc according to the method of 
M. Lannelongue. The extended periods of 15 and 10 years 
that have elapsed since the respective operations enable a 
definite opinion to be formed as to the complete success of the 
results. The patient treated by M. Walther walks perfectly 
well; both knees have the normal range of movement and 
there has never been the least sign of relapse. 

June 26th. 
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A Conference on Tuberculosis. 

THE annual meeting of the German Committee for the 
Sanatorium Treatment of Tuberculous Patients was held on 
June lst, under the presidency of Count Posadowski, the 
Secretary of State for the Interior. In his inaugural address 
the President said that the measures adopted for the pre- 
vention of tuberculosis during the last ten years had yielded 
excellent results and that the action of the committee had 
contributed materially to the success of the movement. The 
medical profession hoped that their endeavours might in 
course of time have the effect of extinguishing this terrible 





tb to co- 
operate with the medical profession in that object. He hoped 
that more sanatoriums might be opened by the committ-. 
As the methods of preventing or with tuberculosis 
eal more than the treatment of patients in 
was adopted to the effect that the 
name of the committee should henceforth be the Centra] 
Committee for the Prevention of Tuberculosis. Dr. Niedner. 
the secretary, then presented a report showing 
de of the work of the committee. He sald that 26 000 
persons (19,000 men and 7.000 women) had been under treat. 
ment in sanatoriams in 1905 and that from 1901 to 1905 
about 38,000,000 marks had been spent in the treat- 
ment of tuberculous patients under the workmen's 
sickness insurance law. As long as a specific against 
tuberculosis was unknown the sanatoriums must be the 
principal centres of origin for measures directed against 
the disease. Professor Kirchner then read a paper on 
‘Tuberculosis in Childhood. He said that the disease was more 
frequent among children than had hitherto been supposed. 
Whilst the general mortality from tuberculosis had consider- 
ably decreased—namely, from 319 per 100,000 in 1875 to 
196 per 100,000 in 1903, being a decline of 38-4 per cent.— 
the mortality of children had become greater; from the 
eleventh year of age tuberculosis was a more frequent cause 
of death in children than any other disease. In the struggle 
against tuberculosis it was a primary requisite that healthy 
children should be protected against infection; the home 
must be regarded as the principal pint of issue of the infec- 
tion and the tuberculous members of families must therefore 
be taught how to deal with their expectoration. Frequent 
cleansing of their rooms and in some cases removal of the 
patients from their homes were essential. Notification of 
tuberculous cases ought to be made com . Although 
tuberculosis was less likely to be contracted in school than 
at home the separation of tuberculous from healthy children 
was very im: t. The ‘‘ holiday colonies” had done much 
in the prevention of tuberculosis. For the curative treat- 
ment of the disease sanatoriums were as useful in the case 
of children as in the case of adults and institutions 
for the young ought therefore to be estab! . The confer- 
terminated 


ence then d 
An International Conference on Cancer. 

An International Conference on Cancer will be held at 
Heidelberg on the occasion of the opening of the new 
institution for cancer research under the direction of 
Professor Czerny. Professor Ehrlich has invited the members 
of the conference to visit the Institution for Experimental 
Therapeutics at Frankfort where he will exhibit his collection 
of specimens bearing on the subject of cancer., An address 
will also be delivered by Professor Leyden. 

The Prevention of Optthalmia Neonatorum. 

Dr. Herff of Basle, writing to the Miinchener Medicinische 
Wochenschrift, recommends a substance to which the name of 
sophol has been given as a po against blennorrhcea 
of the eyes of newly born children. He said that instilla- 
tion of nitrate of silver not only caused swelling and 
pain bat was not absolutely trustworthy, as about 0:2 per 
cent. of the infants treated in this way nevertheless 
suffered from blennorrhcea. Protargol was milder and 
more efficacious as infection only occurred twice in 
3009 cases in the Basle clinic. Argyrol was a safe 
prophylactic but its high price was a barrier to its 
general application. A new compound termed sophol had 
therefore been introduced. Sophol was a nitrate of formo- 
nuclein ; it had a brownish-yellow colour in soluti¢n and was 
easily affected by light. Its principal advantage was that it 
did not produce any inflammation. A 5 per cent. solution 
had no irritant or painful effect whatever and a 10 per cent. 
solution = no more than a slightly unpleasant sensa- 
tion. Of 1200 children treated by instillation of sophol only 
one contracted blennorrheea, the case being one in which the 
labour required operative help. Bacteriological comparisons 
of protargol and sophol showed that the staphylococcus 
pyogenes aureus was destroyed within five and a half hours 
by a 1 per cent. solution of the former and a0°3 per cent. 
solution of the latter. A solution of argyrol of 0:4 per cent. 
strength required 48 hours to destroy that bacillus. - Also 
against the bacillus pyocyaneus sophol and protargol were 
mane [me than argyrol. 

une 25th. 
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ITALY. 
(FROM OUR OWN CORRESPONDENT.) 


Attempted Assassination at the Roman Lunatic Asylum. 

Just ten years ago’ I drew attention to the rehabilitation 
of the historic manicomio in the Trastevere, then one of 
the burning questions in the Roman medical world, but 
to day the project is still in the ‘‘period of gestation,” 
— incidents calling loudly for its com are of all 
too uent occurrence. Overcrowding, its attendant 
lack of surveillance and of effcctive control, has, even 
as recently as June 20th, had its inevitable issue in 
another outbreak on the part of the inmates whereby 
the life of one of the medical staff was within an 
ace of being sacrificed. Dr. Nicola Majano was that day 
interviewing some of the more violent cases when he saw 
one of them (Trezza by name) crouching in a corner with his 
hands his back. Dr. Majano was in the act of 
interrogating him as to what he was concealing when at that 
moment another of the inmates walked up to Trezza and took 
from him a tobacco _ Smoking being forbidden, Dr. 
Majano had just the pipe had come to be there, 
when a third patient, a tall and powerful epileptic subject, 
standing behind him dealt a savage blow with a piece of 
glass at Dr. Majano’s throat, followed by two other 
blows at his face. Providentially a double collar blunted 
the first blow but the second took effect over the right 
malar bone and the third lower down on the cheek, causing 
much loss of blood. The keepers were at once on the spot, 
the assailant was overpowered and put into the camicia 
di forza (strait waistcoat), and Dr. Majano’s wounds—the 
first of ch would have been fatal but for the stiff double 
collar—were treated by his colleagues, Dr. Sergi and Dr. 
Bonfigli. The incident had its origin in a conspiracy among 
the patients, one of whom had shortly before, in a violent fit, 
broken a e of glass, while onstne, the leptic, had 
secured hidden one of the fragments before they were 
removed by the . With this fragment the epileptic 
aforesaid, who hed a strong anti y to Dr. Majaro, 
attempted the assassination with the collusion of his fellows, 
the attempt being the latest of many violent deeds on the 
part of an inmate destined surely for another class of mani- 
comio, dangerous criminal as he was, with just sufficient 
intelligence to have been the go-between of forgers and 
coiners. The incident—the ird in a series, two of 
which terminated fatally within the last few years—has 
again brought the ‘‘ manicomio question” to the fiont, with, 
it is to be hoped, a speedy and effective solution of the same. 
The statistics of lunacy in Italy, as elsewhere on the 
continent, show a marked tendency to increase, and, indeed, 
the Roman manicomio bas had to be relieved of its 
inmates from time to time in proportions such as these : 
——— a: ee ae 100 to Imola, and 60 to 

ena. Two supplemen lums are urgent] uired, 
while a third cannot follow’ these too soon if Rome ie ta keep 
pace in this a with the sister capitals of Europe, 
in one of which (Berlin) a fourth asylum has just been 
inaugurated on the same extended and well-appointed scale 
as its three predecessors. 


The Study of Criminal Anthropology. 

If in practice Italy is behindhand in dealing with mental 
alienation and its victims, in theory she is second to none, 
particularly in the cognate subject of criminal anthropology, 
that ‘“‘ youngest of the sciences” which she claims as her 
own. Of the many manuali (hand-books) devoted to it 
the latest and also the best has just seen the light at Milan, 
issued by the publishing firm of Heepli. Its title is, ‘I 
Princiy i Fondamentali dell’ Autropologia Criminale,” and its 
author is Dr. Giuseppe Artonini, medical superintendent of 
the manicomio of the province of Udine in the Venetian 
territory. Passing in review the Lombrosian doctrine as to 
what constitutes ‘‘criminality” and presenting a well- 
Cigested ‘‘appreciation” of Lombroso’s predecessors, Dr. 
Antonini proceeds to set forth the anthropological theory 
of crime, enumerating and classifying the medico-legal 
criteria which ought to determine the judicial authority in 
cases under trial; and concluding with a gwida sintetica 
for the diagnosis of the various forms of mental alienation 
in connexion with criminal acts. In arrangement and 





1 Tae Lancet, June 27th, 1896, p. 1834. 





literary style it has the lucidity and concinnitas charac- 
teristic of the Latin mind and, if adequately translated, 
ought to find a much wider circle of readers than that 
to which it is primarily addressed. 


Obituary. 


ROBERT THOMAS POOLE COLLYNS, M.R.C.S. Enc. 
By the death of Mr. Collyns on May llth the 
inhabitants of Wimbledon have lost a valued friend 
and a most competent medical adviser. Robert Collyns, 
the son of the late Dr. Collyns, rector of Farrirgdon, 
Devon, was born in 1853. He began his medical training 
as pupil to the late Mr. H. 8S. Taylor of Guildford, 
entering subsequently at University College Hospital, where 
he because house surgeon under the late Mr. Christopher 
Heath. His next appointment was that of resident medical 
officer at the Atkinson-Morley Convalescent Hospital at 
Wimbledon, which he resigned after 15 years to enter into 
partnership with Mr. E. Pocklington at Wimbledon, joining 
at the same time the staff of the cottage hospital. He 
married Miss Edith Sillifant, who survives him, but has left 
no family. His death took place unexpectedly on May 11th 
at Brighton where he had gone on the previous day on a pro- 
fessional visit. He was buried on May 15th at Wimbledon. 
From the commencement of his career Robert Collyns took 
a keen interest in the practical side of his profession and 
id great attention to all the details and arrangements of 
ospital administration, which was one of his few hobbies. 
By his long-continued and thoughtful work in the wards he 
gained a wide experience and a ripe judgment in dealing 
with illness, whilst his genuine character, unfailing good 
nature, equable temperament, and indefatigable zeal for 
his work assured him the confidence of his patients. 
Those who remembered the spirit in which he worked, 
shown in early manhood by the prompt cleaning by his own 
mouth of a choked tracheotomy tube in a hospital case of 
diphtheria, will see in the honour and sorrow of the great 
as at the graveside a due recognition of a worthy 
e. 











JAMES BUTLER NORRIS CANE, L.R.C.P. & 8. Epiy. 

Mr. J. B. N. Cane was born in Kilkenny in 1844. 
His father was the late Alderman Robert Cane, M.D., 
and three of his brothers entered the medical profession, 
two of whom survive him. He was educated under the 
Rev. Mr. St. Jobn, Principal of Nore View Collegiate School, 
Kilkenny, and later at St. Francis Xavier's College, Dublin. 
He studied at the Ledwich School of Medicine, Dublin, and 
at Mercer’s Hospital, the County of Dublin Infirmary, and 
the Coombe Hospital. He took the Cameron gold medal in 
chemistry in 1865 and also several silver and bronze medals 
in science from the South Kensington Department. He 
became L.R C.P. & 8. in 1866 and was resident surgcon to the 
Birmingham Lying-in Hospital in 1867. He was selected as 
the medical officer of the Kilmackevoge district of the Water- 
ford union in 1868; he held this post tor 31 years and on re- 
s'gning was pensioned by the Waterford board of guardians. 
Mr. Cane was noted for very accurate knowledge of the history 
and folk-lore of his surroundings and frequently lectured 
on scientific subjects likely to benefit the farmers and 
country residents of his district. He was for many years 
the victim of an organised local persecution, during which 
some hundreds of complaints against him were sent to the 
Irish Local Government Board, which body held several 
sworn investigations, each time ending in decisions in his 
favour. He leaves a widow, a Caughter, and a son who is a 
member of the medical profession. His health bad been 
failing for some time, the result of hardships and exposure 
in the long journeys over his wild district, and he died on 
June 22nd at the residence of his son in Kilkelly, county 


Mayo. 
LAWRENCE PUKES, M.A., M.B., B.C. CANTAB., &C. 
WE regret to record the death throygh a lift accident at 

University College Hospital, London, on June 19th, of Dr. 


Lawrence Dukes, whilst engaged in his duties of house 
physician to Dr. J. 8. Risien Russell of that hospital. The 
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promising young physician so suddenly killed in this tragic 
manner was born on Oct. 22nd, 1880, and was educated 
at Ragby, at which school his father, Dr. Clement 
Dakes, is the well-known medical officer. Dr. Lawrence 
Dakes went to Trinity College, Cambridge, in October, 
1898, and secured a second class in the Natural Science 
Tripos in June, 1901, taking his B.A. degree soon 
afterwards. He passed the primary Fellowship exami- 
nation in October, 1902, and then entered University 
College Hospital, dividing a medical entrance exhibition at 
that ho+pitat with Dr. T. Lewis. He passed the final M.B., 

B.C., at Cambridge in December, 1904, and was appointed 
howe surgeon to Mr. A. E. J. Barker at Universit A 
Hospital in 1905, occupying that position irom May until 
October. Early in this year he took the M.A. degree at Cam- 
bridge and became house physician to Dr. Risien Russell 
at University College Hospital. At the time of his 
death he was actively : 


recognised 
keenest among the residents in his work although 
many other interests as well. His painfully 
has come as a severe shock to his numerous friends and we 
feel sure that the sympathy of the entire medical profession 
will be extended to his father and the other members of his 
family. 


DeaTHs OF EMINENT FoREIGN MEDICAL Men.—The 
deaths of the following eminent foreign medical men are 
announced ;—Dr, 8. Schreiber, professor of anthropology in 
Bacharest, who was formerly a well-known physician in 
Vienna, at the age of 72 years.—Dr. Thomas 8. Latimer, 
professor of clinical medicine in the Baltimore College 
of Physicians and Surgeons.—Ono June 11th, says the Novoe 
Vremya, Philip Vassilivitch Ovssyannikoff, M.D., 
away. He was a member of the Imperial Academy of 
Science. With his death Russian ichthyology, histology, 
and embryology suffer a serious loss. His scientific career 
began ia 1854, when he brilliantly le-tured on the subject— 
Disquisitiones Mi roscopice de Medulla Spinalis Textura 
Imprimis in Piscibus Factitate, In the “ fifues” he selected 
ichthyology as his special study, devotir g himself assiduously 
to the histology of the nervous system of the lobster and also 
carried out investigations on the Russian sturgeon. He was 
born in 1827, in St. Petersburg. He finished his medical 
curriculum at Dorpat. He was elected ordinary professor of 
hysiology and general pathology in the Universit 
Kazan ia 1856. In his journeys abroad he attended the 
lectures of Keichardt in Berlin and Claude Bernard 
in Paris, and in 1861 was elected vice-president of the 
Parisian Society of German Physicians. In the University 
of Kazan he composed a physiological cabinet. The journal 
adds that, he enjoying a European reputation, the University 
of St. Petersburg selected him as an ordinary professor, and 
there also he occupied himself chiefly with the composition 
of a physiological cabinet, with the aid of which he illus- 

his lectures on anatomy and physiology. He went 
in his summer vacations to Leipsic and Naples and worked 
in the laboratory of Professor Ludwig and in the Neapolitan 
Zoological Station. In recognition of his studies on pisci- 
culture, &c., he was awarded the gold medal of the Parisian 
Bociety of Acclimatisation. 


Rledical lets. 


Society or AporHecartes or Lonpon.—At 
examinations held recently the following candidates passed 
in the subjects indicated :— 


Surgery.—A. J. Ambrose (Section L1.), Westminster Hos 
D. L. B. Bolton, St. Bartholomew's Hospital; R. S T. Kvans 
(Sections I. and 11.), University College Hospital; J. L. Me —~ 
(Section I ), oe Renal, and P. Moxey (Section iL ” 
Medicine. —A. W ine (Section Il), Birmingham; F. . 
Bdboim Be, I. and II.), Chari rene Hospital ; A. G. 
Gamble (Sections I. and I1.), Leeds; B. St. Bartholomew's 
Hvspital; P. Moxey (Section II.), Mrtetol “. F. Seine (Sec- 
tions 1. and I1.), Cambridge and Middlesex Hospital; O. ?. N. 
Pearn (Section I1.), Westminster Hospital; and J. w. Peatt 
(Section [.), London Hospital. 
F. G. Bdholm, 
and B. D. 








Forensic Medicine.—A. W. 8. de Vine, Birmingham ; 
Obaring Cres Hospital; A. G. Gambie, Leeds ; 
Richardson, St. Mary's Hospital. 





a 

—SSS=__ 

G. Fletcher, Royal Free Hospital; and M. L. For 
Gayton, London Hospital. 

of the Societ oT t coe a candidates, 

A. J. 


entitit ; them to practise medici wee 
~ Bolton, A. w. 3 8. Vine, R. oT T. Evans. and 


wand Wd. 


Ain). 





Ambrose, D. L. EB. 
P. Moxey. 

Untversity or Campripes.—At examinaticns 
for medical and surgical degrees, Kaster term, the following 
candidates were successful :— 


Fras? EXaMINATION. 


hg Bi my oS —P. B. M. pen, Case, Lm ©. Att- 
brist’s; H. W. Barnes, J ; RK. 
. W. ae Trinity ; ch Ww. Burnet 
; B.A. in: Selwyn; G. 


;J3.W 
. Reid, Trinity Hall ; 
il, M.A., Trinity Hall; 
H. wh BC: 


Jesus A. Douglas, H. Selwyn; yas, 
Given Osiuas "EB. M. Grace, Christ's ; . B. Grice- Hutchinson, 
y: H. B. B. Hasinced Onambenn, King’s; J. B. Hance, 
and A. BE. Herman, King’s; R Hodson, 
Pembroke; R. 8. er, Emmanuel; D. D. B. Jay, H. Selwyn; 
. G. G. Jeffreys, pong TT. 3.3.4 Caius; J. C. John, 
‘s; W. L. Johnson, pgste A. Kennedy, Caius; G. 1. 8. 
Macleod Caius; A. J. MeNair, 
. Meller, Trinity: 
. 8. Morsbead, Trinity; H. J. 8. Morton, 
Pembroke; G. B. Neilson, Trinity; T. H. Oliver, Caius; H. R. 

agg, rae a M. W. “5 St. he ag A. 


Smith brist’s; H 
Ramsay, Caius ; ». - ‘Ne wg Hall; H. B. G. 
K. Soutar, Bmman 


; HN. Sealy, Trinity ; 





P. Verdon, Jesus; C. B. Wainwright, Caius; H. Walker, Jesus; 
Ll. M. Weeks, J. B. A. Wigmore, and R. W. Willcocks, Caius ; 
B. H. C. Wilson, Trinity; &. Wordley, Emmanuel; and C. K 
Wright, Christ's. 

Seconp BxaMryaTion. 


Human Anatomy and Grosteioae: —F. 8. Adams and W. 
Angus, fa a ~ M. W. B.A., St. >) ¢ Fe 
Caius ; Bonny, Sitney Sussex; R. 3. 4-4 
Christi Ae “G. P. Castellain, Re A., ae x & Cawston, 
Caius; H. M. McC. ——— ‘Bmmeanuel; J. H. Crofton, 

i, J. é: Pox B.A. D. J. Freyer, B.A., 

He manuel ; 


> H. A. B.A., Em 
Hick, Christ's! R. F. Hi ~ 
RA, Pomtrhs: H. Lee, St. J 


P Pn 


B.A., Pembroke; ©. C. Dobdel 
and W. B. Gourlay, ~~ Trini 
C. B. Heald, B.A., Caius 
B.A., Caius; L. R. Ki 
J. C. Marklove, B.A. 


,» Emmanuel. 
Tuirp HxaMINaTION. 


J. F. W. Wyer, B. 


.—A. C. —_ ow 
. A — _ ° 


. Cc M 
. Collinge, ont Caius; 


lidge, and F. S. Eschw Christ's ; 
Hewett, a, and ‘R. A. P. Hill, B. Ny ere B. 


F. 
Cc. Hol B. B. tugied BA, ond A 
Emmanuel; C. C. man, . fugleby, a 
Laserdale, B.A., Caius; A. A. H. Lawrence, B. A. Bmman 
R. B. Levey, us; W. Ff. Manners, B.A., Senerane 
R. i. Moure, ‘An Si. John's; B. K. Nutman, B.A., and B. / 


Peters, B.A., Jesus; C. H. Ri M.A., King's; # "Senos 
B.A., Jesus; B. P. Ses, M. .¥ Corpus Christi; J. N. Wheeler, 
w , Caius; B. Wood, B.A., 


B.A, Ch ist’s; P. F. Wilson, B. ‘ 
- Jesus; and O. K. Wright, B.A., tod’ P. P. Young, Christ's. 


University oF BrrmincHaM: Facuity oF MEDI- 
cing.—At the fourth examination for the degres of M.B., 
Ch.B., held in June, the following candidates were success- 
ful :— 


Class I.—*J. Fenton, “A. A. Cote, end B. B. Young. 
Class 11.—B. J. Boome, H. N. eS T. Gaunt, J. K. Senet, 
XV Willman . Smith, R. W. Thompson, and 

y illiams. 


* J. Fenton and A being equal for the first place are 


A. Sanders 
recommended for the Queen's scholarship of ten guineas. 
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Trrnity Cottece, Dusiin.—At examinations 
held in Trinity term the following candidates were 


successful :— 
1 Examination in Medicine.—Francis O'B. Ellison, Thomas J. 
P Cathe, K. . Henry B. Leech, Richard Connell, 
Langford V. = John A. Theodore C. Somerville, 
Michael P. G 8. Wi ton, William ye 
grishe, and Ernest D. Caddel 


est C. Cramion * Jehn du P. wn 
~~ Health.— “Part w. ai, 


Diplows % Durveheall, ant Meaty ry naga Part Il. ; Charles H 
Bartebaell and Edward W. W. Cochrane. 
Untversiry oF CamBripce.—The Raymond 

Horton-Smith prize for the best M.D. thesis of the year has 

been awarded to Harold Theodore Thompson, M.A., M.D., 

B.C., of Christ's College ; subject, On Certain Changes i in 

Sensation associated with Gross a 2 

—The newly founded Quick Professorshi he Biology. is 

declared to be vacant. The duty of the pro’ is to devote 

himself to the study of the protozoa, especially such as cause 
disease, and y to promote that branch of science by 
research by the superintendence of a laboratory and 
otherwise. The stipend is about £1000 a year. The election 


will take place on July 26th. Candidates are requested to 
send their to the Vice-Chancellor, with refer- 
ences but wii testimonials, by July 19th. 


Lonpon Fever Hosprrat, Istineron: Openine 
or WARDS AND Private Rooms For SCARLET FEVER.— 
pon) = years ago the then newly erected London Fever Hospital 

ne tae tdectines bain Cans n of 
persons suff from infectious fevers but the light of 

Peet hab teeeet & far and so fast since those days that 
the old hospital is now, and has been for years, completely 
out of date. This fact was recognised by the committee 
some years ago and its architect, Mr. Keith Young 
was requested to prepare plans for a complete recon 
struction. These baving been work was com 
menced. In the meantime the visitors of King 9 
Hospital Fund, in making their report a few 
ago, dwelt upon the out-of-date character of the old 
Scant Gk tatienn eilter tate gucioutioes beltitngs tae 
laundry, jous ess tious ‘ings have 
pom mney pes yon ursuance of the plans 
and now four large wards and four private rooms have been 
added to the reconstructed portion Mot the hospital. These 
are intended for the reception of male patients sufferin, 
from searlet fever. They are well built, beautifully finis 
with all the latest appliances, are light, airy, and lofty, and 
offer most excellent accommodation. On the day of opening, 
decorated as they were with large quantities of flowers 
received from various churches which held their flower 
services on the previous Sunday, they presented a strikingly 
pretty appearance, Tens of thousands of people owe their 
recovery of health and strength to the efforts of the medical 
staff working in the old wards and tens of thousands of 
others will reap the added benefit of this improved 
accommodation. These wards were viewed by a number of 
medical officers of health and other experts last week and 
they will be taken into occupation forthwith. The 
wards on the female side will soon, it is hoped, be taken 
in band by the architect and treated on similar lines. It is 
interesting to be able to relate that a lady was present at the 

ing of the new wards who well remembers the building 
the old ones. The lady is a grand-daughter of the late Dr. 
Southwood Smith who was a distinguished member of the 
staff of the hospital 60 years ago and who took the deepest 
interest in its erection. The hospital supplies a distinct 
public need in that it offers treatment isolation to all 
who can. = and will, pay something towards the cost of their 
illness in hospital r than remain in their own dwellings 
for treatment. It oe “deen stated that well-to-do people in 
infectious illness sometimes cast themselves upon the rates 
by seeking admission to the hospitals of the Metropolitan 
Asylums Board and that in doing so they find themselves 

by an environment not at all to their taste. These 
drawbacks might be avoided if medical men would recommend 
their patients as need isolation and who can pay a 
least of the cost of their illness to apply for admis- 

e London Fever Hospital, where they may pay 
to their ability. The r- of this hospital 

people to pay somewhat in proportion to their 
rather than to increase the ever-growing volume of 


2 


Ht 


tous treatment so lavishly p Ramen. | at the voluntary 
rate-supported hospitals. It appears from the statement 


ut 


less than two-thirds of the population of London are habitual 
recipients of charity without seeing any degradation in the 
practice. It is hoped that the public will continue to extend 
the help which they have so freely given in the past to the 
committee of this hospital in order that it may carry through 
its important scheme of rebuilding. 


Guy’s Hosprrat.—The governors and medical 
staff of Guy’s Hospital kave sent out invitations to the garden 
party which, as we announced last week, is to be held in the 
grounds of the hospital on Wednesday, Jaly 4th, at 3.15 p.m 
when the medals and prizes are to be distributed to the 
students by Sir W. Cameron Gull, Bart. The laboratories, the 
museums, the college, the Henriette Raphael Nurses’ Home, 
and the wards will be open to inspection from 3 to 5.30 p.m 


MepicaL Barristers.—The following medical 
men were called to the Bar at the recent call-night of 
Trinity term. By Gray's Inn: E. J. Steegmann, M.B. Darh., 
D.P.H. Lond., of Isleworth ; and W. H. Wright, M.D. Durb., 
MRCS. Eng., medical officer of health of Alvaston, Derby- 
shire. By the Middle Temple: W. H. Gimblett, M.D. Darh., 
of Wallington ; and A. W. Fenton, M.D. Dub., of Croydon. 
By the Inner Temple : John Stokes, M.B. Durh., of Sheftield ; 
and H. E. Drummond-Lloyd, medical student at St. Bar- 
tholomew’'s Hospital. 


Bvsonic PiLacvE tn Perv.—Mr. Consul St. 
John reports that cases are constantly occurring in Lima, 
Callao, and various other localities along the coast. In fact, 
the plague may be said to exist in an endemic form from 
Payta to Mollendo. So far it has not crossed over to the 
eastern slope of the Peruvian Andes and has ceased to create 
alarm, as it is generally believed that a serious outbreak is 
unlikely to occur. However, it is difficult to ascertain on 
what ground this opinion is based. During 1905 the total 
number of cases reported was 775, of which 421 terminated 
fatally. 

THe NATIONAL AssocrIATION FOR PROMOTING TRE 
WELFARE OF THE FEEBLE-MINDED.—At the annval meet- 
ing of this association held on June 15th, Lady Frederick 
Brudenell Bruce, the President, in opening the proceedings 
gave a summary of the work of the association during the 
year and of its various committees. It was shown that the 
members of the medical committee had seen and reported on 
a large number of candidates whose applications had come 
before the case committee, and as a result 35 had been 
placed in appropriate homes, 118 had been assisted in other 
ways, 63 had been referred to institutions for imbeciles or 
epileptics, and altogether 607 cases bad been under considera- 
tion. An inquiry had been undertaken as to the prevalence 
of feeble-mindedness amongst the inmates of Magdalen 
Homes, in which Miss Kirby, the secretary, had taken a 
special interest. The three homes of the association 
continued to do useful work but it was hoped to 
concentrate and to codrdinate the work of these several 
establishments in a comprehensive industrial colony, 
an appeal for which had recently been issued. Dr. 
G. H. Savage, who was among the speakers, said that 
the association dealt with cases which came on the fringe 
of the normal, and the more complicated social life became 
the more complicated became this ‘‘fringe.”” He held that 
society was to blame if the criminals, the tramps, and the 
unfortunates, who were largely recruited from this class, con- 
tinved to exist in such large numbers. Properly organised 
and suitable work could save them from vice and crime and 
enable them to do something towards their own support. 
The adoption of the tenth annual report was then moved by 
Lord Stamford and seconded by Mrs. Scharlieb, M.D., who 

inted out that feeble-minded children, if neglected, were 
Tikely to swell the ranks of paupers and criminals in adult 
life, and that for the good of society it was absolutely neces- 
sary to try to stem the stream of evil at its source. By 
segregation in an industrial colony, such as the association 
desired to establish, the evil would be minimised. Sir 
William Chance, in supporting the motion, testified his 
practical interest by promising a donation of £50 in aid of 
the pro colony (for which has recently been issued an 
appeal for £10,000), and the report was adopted. The 
meeting concluded with a cordial vote of thanks to Lady 
F. Brudenell Bruce for presiding, which was moved by Sir 
R. Biddulph Martin and seconded by Dr. G. E. Shuttleworth. 
Princess Christian has been pleased to accept the post of 





of the Times that no 


g 


a correspondent in a recent issue of 


patroness of the association. Sir William Chance bas 
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succeeded Mr. W. H. Dickinson, M.P., as chairman of the 
executive committee and the medical consulting staff has 
been reinforced by the accession of several provincial 

hysicians who are interested in the care of defective children. 
The offices of the association are at 72, Denison House, Vaux- 
hall Bridge-road, London, 8.W. 


Tue Association oF Heap Mistresses.—The 
following resolutions, which were carried unanimously at a 
meeting of members of this association who are members of 
local education committees on June 8th, were unanimously 
adopted at the annual conference of the association on 
June 9th, viz. :— 

1. That it is desirable that a better standard, both intellectual and 
physical, be required for scholars passing from elementary into 
secondary schools. 

2 That the Board of Education be asked to urge the local authorities 
to have a medica! inspection by their own officer of all successful candi- 
dates for scholarships before the scholarships be finally awarded. 


Sr. Taomas’s Hosprrau.—Professor William 
Osler, in the course of his address to the medical students at 
St. Thomas's Hospital, London, on June 27:h, when he 
presented the prizes to the successful candidates, touched 
on several subjects of interest to the medical profession. He 
observed that St. Thomas's Hospital was one of the first 
to establish a clinical laboratory and, referring to the 
active development of research work, he maintained 
that fully to establish the ideal of hospital efficiency 
they ought to call to their aid that form of research 
work which made science its servant. He especially 
emphasised the importance of hospitals in regard to the 
prevention of disease as well as the relief of suffering. H: 
also dealt at some length with that thorny subject, the 
attachment of paying wards to hospitals. He spoke in 
favour of the movement, urging his experiences in con- 
nexion with such a procedure at the Johns Hopkins Hospital, 
where he was physician for 17 years, in support of his view. 


HeALTH AND SanrraTion IN Mexico.—Mr. 
W. G. Max Miiller, His Britannic Majesty's Chargé d'Affaires 
at Mexico, in his annual report to the Foreign Office, states 
that the latest sanitary statistics published fur the whole of 
the Republic refer to the year 1902 and give the mortality as 
478,926 4999 deaths were in that year -attributed ¢o typhus 
fever and 28,116 to small-pox. Special weekly returns are 
issued by the Board of Health as to the prevalence of yellow 
fever but are often incomplete. So far as the returns go, 
however, they show 451 cases and 120 deaths in 1904 and 204 
cases and 96 deaths in 1905. In both these years the month 
in which the greatest number of cases and deaths occurred 
was October and the three principal centres of infection were 
Vera Cruz, Progreso, and Tehuantepec. Yellow fever is 
limited to the coast and never reaches the high 
central plateau. An energetic campaign is being waged 
with a view to extirpate this terrible disease entirely 
and much has already been accomplished towards pre- 
venting the recurrence of anything like an epidemic. In 
Vera Cruz, on account of its importance as a port, special 
efforts have been made to eradicate the disease and thus to 
prevent the imposition of quarantine against arrivals from 
there. A new port has been built, a large tract of low-lying 
swamps has been reclaimed, and new sewage works are under 
construction. Notwithstanding the primitive system of 
drainage existing in most of the towns of the R-»public, 
epidemics of a serious nature, such as plague, cholera, and 
so on, are practically unknown. Even when such diseases are 
imported from foreign countries, the measures taken seem 
effectually to prevent their spread. Proper systems of 
drainage are being introduced into some of the larger towns 
and especially in the city of Mexico. It is only in the 
poorest part of the city, inhabited by the Indians, that the 
drains are not completed and there has been quite a 
severe outbreak of typhus fever in that quarter during the 
past winter. From the beginning of the epidemic on 
Oct. Ist, 1905, up to March 31st, 1906 there had been a 
total of 2736 cases and 637 deaths. During the month 
of March alone there were as many as 860 cases and 150 
deaths. Towards the end of April, however, when Mr. Max 
Miiller despatched his report, there were signs of improve- 
ment. The mortality of the Federal district is startling 
when compared with the death-rates of London, Buenos 
Ayres, Paris, Berlin, Amsterdam, New York, or even such a 
reputedly unhealthy city as Madrid. The deaths per 1000 in 
1901 were 54 ; in 1902, 50 ; in 1903, 48; in 1904, 46; and in 
1905, 56. The heaviest toll of death is taken from the poor 





but the returns show that the greatest mortality does not 
come from diseases directly dependent on the hygienic ¢on. 
ditions surrounding the vi but from diseases attributable 
to the rarefaction of the atmosphere and the sudden climatic 
changes, and also to insufficient and unwholesome food and 
drink and too light clothing. The only contagious sat 
all prevalent are small-pox and typhus fever and the victims 
in nearly all cases belong to the lower classes. The deaths 
from pulmonary tuberculosis were 1360 in 1903, 1359 in 194, 
and 1849 in 1905. The deaths from bronchitis in the same 
years were 1048, 1112, and 1365, and from pneumonia 3479. 
3039, and 3775, whilst diarrhea and enteritis were re. 
sponsible in the three several years for 4314, 3992, and 520) 
deaths. Ia 1904 there were 6041 deaths of children un‘cr 
one year of age and 4146 of children under four years. I\¢ 
pulation of the Federal district according to the census of 

1900 was 54),478. 
William 


Donations AND Bequests. — Mr. 
Henry Amyot of Newcastle has by will left £500 
to the Newcastle-upon-Tyne Royal Infirmary.—By the 
will of Mr. F. J. Clandet of Hampstead, London, and of 
Cannes, France, £500 are left to the Hampstead General 
Hospital, £300 to Mount Vernon Hospital for Consumption, 
£200 to King Edward's Hospital Fund, £100 to the Great 
Northern Central Hospital, and £100 to the London Fever 
Hospital. —Mrs. Sarah Cosh has bequeathed £1000 to the 
Mount Vernon Hospital.—Under the will of Mr, Edward 
Northway Butt the Royal Berkshire County Hospital wi)! 
receive £1000 and the Newbury District Hospital £1500. 
The Warneford, Leamington, and South Warwickshire 
Hospi-al will receive £1000 under the will of Major John 
Marsland of Leamington.—The National Hospital for the 
Paralysed and ry Bloomsbury, has received a donation 
of £100 from the Goldsmiths’ Nm £52 10s. from the 
Mercers’ Company, and £25 from “‘D. J.” ‘‘in grateful 
recollection of the skill and attention of one formerly a nurse 
at the hospital.” ‘‘D. J.” has also become an annual sub- 
scriber to the Nervous Diseases Research Fund. 


Tre Poor-LAw MepicaL Orricers’ Assocration 
or ENGLAND AND WALES.—The annual dinner of this 
association was held in the Oak Room of the Troca‘éro 
Restaurant, London, on June 26th, the President of the 
association, Surgeon-General G. J. H. Evatt, being in the 
chair, Dr. G. A. Heron, in proposing the toast of ** The 
Association,” drew attention to the political impotence of 
the medical profession. The honorary secretary of the 
association, br. M. Greenwood, in acknowl this 
toast, said that considerable attention had been given by 
the council of the association to the proceedings of the Royal 
Commission on the Poor-laws now sitting and an attempt 

as being made to bring the —— grievances befor: that 
Commission: (1) The grave injury likely to accrue to the 
sick poor owing to the inadequacy of the remuneration of 
medical officers in many of the country, especially in 
rural districts; (2) the er threatened to the — 
poor in consequence of the difficulty so often experience: in 
obtaining a midwifery order when the issue of such order 
might enable the medical officer to claim the usual and 
proper fee; and (3) the suffering entailed on the poor owing 
to the existence of no provision under the Poor-law to obtain 
the services of an anesthetist where operative measures are 
weer. especially in difficult midwifery cases. Those 
three points had been selected as the most practical and he 
had been appointed to represent the association before the 
Commission. would be obliged if members would send 
him any details of cases bearing on those points in order 
to lay them before the Royal Commission not later than 
the end of Jane. He then related how the council of the 
association had dealt with the case of a non-resident 
district medical officer, who after many years’ service, 
when his su uation was getting near, was not re-elected 
by his beard, Application was made to the Local Government 
Board but failing to obtain redress Sir Walter Foster put a 
question tothe President in the House of Commons. The 
grievance was admitted but a ‘* non mus ” was the only 
answer elicited. Although nothing beyond a return of 
payments made towards the superannuation fund was gained 
in the case public attention had been drawn to the matter 
and it was pointed out how a change in the Poor-law orders 
might readily prevent such gross injustice in the future. The 
toast of ‘‘ Oar Guests ” was proposed ” the President and it 
was acknowledged by Mr. Andrew Clark and Dr. F. de 
Havilland Hall, Mr W. Holder submitted the toast of ‘* The 
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President” and this having been suitably responded to 
the proceedings of the evening concluded. 


A Mortuary FoR Brirpgwatrer.—On June 21st 
the Mayor of Bridgwater (Somerset) formally opened a new 
mortuary which has been erected by the corporation of that 
town. 


MepicAL MaaGistrates.—The name of Mr. 
George Locke, M.R.CS. Eng., L RO P. Edin, has been 
placed upon the commission of the for the county 
borough of Hastings —Mr. Ptolemy Augustus Colmer, 
M.R.C 8. Eng., L.R C.P. Lond., L.S.A., of Yeovil, has been 
placed on the commission of the peace for the county of 
Somerset. 


MerrorotiraN Provipent Mepicat  Asso- 
craTIoN.—A meeting of this association was held at 
42, Grosvenor-gardens, London, on Jane 21st, Mr. F. Buxten 
being in the chair The objects of this association are to 
provide u principles of mutual assurance (by means of 
small ical payments) efficient medical treatment and 
medicine for those members of the working-classes and their 
families who are unable to pay the ordinary medical fees : 
to codperate with the governing bodies of the metropolitan 
hospitals in order that they may be relieved of the large 
pamber of ord cases of illness that at nt overcrowd 
their out-patient departments ; and also to have referred to 
them from the provident cases which require 
special hospital treatment and nursing or are suitable for 
clinical instruction. These objects are attained by the 
formation in suitable districts of provident dispensaries 
as branches of the association which are under the 
management of local committees and to which the 
local medical practitioners are invited to attach them- 
selves. The chairman, in moving the adoption of the 
report, pointed out that the association encouraged thrift and 
independence. There were now 21 branches of the associa- 
tion—16 dis and five medical clubs—having a 
membership roll of 12,386 cards, family and single. e 
receipts from the provident members in 1905 were 
£5240 6s. 7d., or, incl Hospital Saturday Fund pay- 
ments, £5496 16s 7d. Of this amount, the medical officers 
received £3279 3s. 10d., making, with the sums expended on 
dispensers and , & total of £4841 15s. 6d. devoted to 
the medical part of the work, or 88 per cent. of the above 
income. Mr. Victor Cavendish seconded the motion and the 
report was duly adopted. Sir William 8. Church then pro- 
poed the following motion, which was seconded by Mr. 
pe supported by Dr. Lauriston E. Shaw, and duly 

ed :— 


That itis ex feat that provident dis pensaries working in coépera- 
tion with the tals, under rules generally approved bythe medical 
istrict of the metropolis, and 
hey do not yet exist and 
their maintenance until they reach self-support are urgently needed by 
the M tan Provident Medical Association which has already 
establi 21 branches and provides medical attendance for consider- 
ably more than 30,000 persons. 








Parliamentary Intelligence. 


NOTES ON CURRENT TOPICS. 
The Poisons and Pharmacy Bil. 

A LARGE number of petitions are being presented to the House of 
Commons praying for amendments in the Poisons and Pharmacy Bil! 
which the Government has ded in passing through the House 
of Lords. One was presented the other day by Mr. Winston CHURCHILL, 
from several physicians and surgeons in Lancashire, and as it 
summarises the points of most of the other petitions a few extracts 
from it may be of interest. It is pointed out that with most of 
the provisions of the Poisons and Pharmacy Bill as at present drafted 
the petitioners are in entire accord but they urge that it may be 
amended in such a manner a; to insure that the public generally shall 
have no readier access to poisons than they have at the present time, 
Whilst fully recognising the desirability of those who require to use 
poisonous substances in horticulture and agriculture being alle to 
Procure them without difficulty the petitioners urge that there 
should be provision in the Bill that no licence to deal in such poisonous 
substances should be granted to any other person than a registered 
chemist when such person is within reasonable distance of the ; robable 
purchaser. It is also considered to be undesirable that corporate 








already a statutory title obtainable by individuals only after examina- 
tion and registration. The title *‘ chemist” is a personal one and for 
nearly 40 years bas had a definite statutory meaning both to the public 
and to the medical and allied professions and the petitioners believe 
that busi ducted uoon premises where the statutory title is 
exhibited should be controllei only by qualified individuals. It is sub- 
mitted therefore alike on the ground of protection of the public and 
also in order that the individual pharmacist may be encouraged to 
qua’ify himself as efficiently as possible for the important functions 
that are dealt with in the Poisons and Pharmacy Bill, that the Bill 
shouid be so ded as to maintain for the public the protection of a 
responsible body of persons who are easily and unmistakeably 
recognised by their statutory titles. 
Select Committee on Juvenile Smoking. 

The Select Committee of the House of Lords appointed to id 
the Juvenile Smoking Bill and also the whole question of juvenile 
smoking in its bearing on the physical condition of children, com- 
menced hearing evidence on Tuesday last, June 26th Earl Beaucnamp 

over the committee and among those who gave evidence were 
Sir WILLIAM Broapsent and Professor Sims WoopuEaD 














HOUSB OF COMMONS. 
Tavurspay, June 2isr. 


Domestic Workshops az Sleeping Apartments. 

Mr. ArTHUR HENDERSON asked the Secretary of State for the Home 
Department » hether he had any official information showing that the 
number of domestic workshops in the clothing trades used as sleeping 
apartments was increasing ; and, if so, whether he would consider the 
advisability of using the powers conferred by Section 3 of the Factory 
Act, 1901, for the purpose of substantially increasing the cubic space 
required in such places.—Mr. GLADSTONE answered: I am afraid I 
have no official information on this subject, nor should I have any 

er to deal with the matter under Subsection 3 of Section 3 of the 
Pactor: Act, as domestic workshops are expressly excluded from the 
of that provision. I may point out, however, that any house 
or part of a house so overcrowded as to be injurious to the health of the 
inmates constitutes a nuisance under the Public Health Act with 
which the local authority has full power to deal. 
Tinned Meats in Irish Inatitutions. 

Mr. Hatprn asked the Chief Secretary to the Li rd Lieutenant of 
Ireland whether, considering the facts that had come to light 
regarding imported tinned meats, and the danger attaching to the 
use of the same, he would give instructions to all the public institu 
tions under his control to discontinue the use of the said mets, 
which was one of the chief causes of the abnormal death-rate from 
consumption in the British Isles and the spreading of diseases unknown 
before the establishment of the foreign tinned meat trade.— Mr. Bryce 
replied : Without offering an opinion upon the point raised in the con- 
cluding part of the question, I may inform the honourable Member 
that tinned meats are not used in Irish prisons. The management of 
district lunatic asylums is vested in committees of the county councils 
and I am informed that tinned meats do not appear in any of the fixed 
dietary scales of those institutions. As regards workhouses, the Local 
Government Board is of opinion that boards of guardians in Ireland 
may safely be relied upon to take proper precautions as to the use of 
tinned meats, but as a matter of fact this class of food is not used to 
any appreciable extent in Irish workhouses. 

Monpay, June 257ru. 
Consumption in Ireland. 

Sir Tuomas Esmonpe asked the Chief Secretary to the Lord Lieu- 
tenant of Ireland whether, in view of the spread of consumption in 
Ireland, the Government would consider whether any steps could be 
taken for dealing with the disease.— Mr. Bryce answered : This matter 
bas been receiving the serious consideration of the Local Government 
Board, which is issuing to local authorities and medical officers of 
health circulars containing recommendations and instructions as to 
measures designed to check the spread of consumption 

Tvuespay, June 267TH. 
The Royal College of Science. 

Sir Writ1aM Couiins asked the President of the Board of Education 
whether he could now state what action he proposed to take on the 
report of the Departmental Committee on the Royal College of 
Science, &c.; and whether any reorganisation of the University 
of London was contemplated with a view to the association 
with it of the proposed Technological College.—Mr. Birre.y 
replied: The Board is at present engaged in the preparation 
of a scheme for the establishment of a new institution on lines 
corresponding as closely as possible with those recommended by the 
Departmental Committee. The Board agrees with that committee in 
regarding it as of first importance that there should be nodelay in the 
organisation of the institution, and with the recommendation of the 
committee that its relation to the University of London should in the 
first instance be that of a ‘‘schoul of the University,” a recommenda- 
tion in which the Senate of the University has informed the Board 
that it concurs. In considering the constitution of the new 
institution the Board has had under consideration the suggestion 
of the Departmental Committee (No 94, p. 27) that, without 


delaying the commencement of the new institution's work, a Royal 
Commission should be appointed to consider whether changes 
could advisedly be made in the character and constitution 
of the University which might make it desirable and possible 
to amalgamate the two institutions. It has also had before 
it the resolution of the Senate of the University deprecating 


the appointment of such a Royal Commission within so short a 
period after the reorganisation of the University and expressing the 
desire that opportunity should be afforded for conference between 
the Board and the Senate as to any changes of the kind suggested. 
In the course of the conference which took place on March 9th 





companies which carry on business under the limited liability system 
should be permitted to describe themselves by any title which is 


between the Board of Education and a deputation from the University 
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Senate upon these matters the » fone thaewe rt by the Uni- 
versity deputation seemed to be contingen ly u the incor- 
paration A. new institution within the the, niversity. this would 

i d delay in the starting of the institution |] 
the commune specially recom should be avoided, the Board 
has found it impracticable to proceed on those lines but is hasteni 
as much as possible the grapanntion of a draft charter on the lines of 
the report of the Departmental Committee. 

Consumption in Ireland. 

Mr. Vixrcent Kenyepy asked the Chief Secretary to the Lord 
Lieutenant of Irelan| whether he had received a phlet from the 
Ulster branch of the National Association for the Prevention of 
Consumption in Ireland setting out that in the last 30 years the death- 
rate from consumption per 10,000 of the population had fallen in 
England from 24 to 12, while in Ireland the death-rate from this 
preventable disease had risen from 19 to 22 10,000 of the 
population and that annually nearly 15,000 people died in Ireland 
irom this disesse; whether this sacrifice o “\ife was having 
the attention of the Government; and whether the whole matter 
would be immediately dealt with by legislation or ot 
Bryce said, in reply: I have received the phlet referred he 
The figures are substantially, though not precisely, as stated. The fal 
in England during the past 30 vears was from 21 (not 24) to 12 per 10.000. 
The rise in Ireland was from 18 (not 19) to 22. The Local Government 
Board is about to issue circulars to local authorities and medical 
officers of health containing recommendations and instructions as to 
the means to be adopted to check the spread of consumption. The 
subject has been receiving, and will continue to receive, the careful 
consideration of the Government. 


—EEEeews 
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AMERICAN MErDICO-PsYCHOLOGICAL Tr (Secretary: Dr. 
CHartes W. Prrert™, Ploughkeepsie, N 
the ist of the American Medico- iemeneteatens Association at 
We ee held in San Antonio, Texan 
Price not stated. 


Pa a ata anp Cox, 8, Henrietta-street, Covent Garden, 
London, W.C. 


Manual of Ancient Systematic and Practical, includi 
wey By A.M _ Bechenan, 35.A.. aoe C.M., PPPS Glag, 


ofA Giasgow, Examiner 
in Anatomy fo for Lag "Triple Qualification ofthe 


es, 7 in Physiology for the Dental 
Diploma, and Besminer in Anatomy (Human and a 
for the a a of the Faculty of Physicians and Surgeons of 
tar Bat Vol. L., Osteology ; Upper Limb; Lower Limb. Price 
128 , ol. I1., completing the work, will be published in 
heate "Dapdhesk of 0 


ey By William Ireland 
de C. Wheeler (Mod.), RB. LD. (Dub. Univ.), F.R.C.S8., Surgeon 
to Mercer's Hospital. e 








Price de. — 


Phiebitis and Thrombosis. The Hunterian Lectures deli 
before the Roya! College of Surges of Togea ia in March, ‘ee. 


By Warrington a, © Bag. 

Surgery and n the Ro Col of Surgeons be} 

2 land, Consul Bitrgeon to St George's tal; President 
Royal Chirurgical Society. Price 5s. net. 

natant on sneeuie’ ts for Midwives. By A. B. Calder, M.B., 
M.R C.S., Lecturer on Midwifery to London Count Council, to 
St. Mary's Midwifery Training School, +— 7 to St. Clement's 
Maternity Home, Fulham, &c. Price 5. net. 

A Manual of Veterinary Therapeutics and ‘Pharmacology. B 
B. Wallis Hoare, F.R.C.V.S., Examiner in Anatomy, Royal 
College of Veterinary Surgeons. Second edition. Price 
lSe. net 

BaRimMe..’s Patxttixe Works, Oxton-road, Birkenhead. 

Health Talks about ty (An = Agee for the Child.) By Jobn 
Grimshaw, M.D., B.S. Camb, M.R.C.S. Eng., &c. 
Price ls. net (Bestage 82) 2d.) 

Cexric Press, 38, Chancery-lane, London, W.C. 

Surdus in Search of His Hearing. An Exposure of Aural 
By Evan Yellon (“ Paistin Fionn”). Illustrated by F. M. 
Price 2s. 6d. 

Kreas Pavi, Trewnca, Tadawer, axp Co., 
43, mere street, Soho, London, W. 
em Sequor and Other Poems. 

Re R.G.8. Price 2s. 6d. net. 

Thoughts for —_ Moments. 
Price 2s. 6d. 

Lavnie, T. een, tet s Inn, Fleet-street, London, E.C. 

The Life of Oscar Wilde. By Robert Harborough Sherard. 
12s. 6d. net. 

J. B. Lipetycorr Compayy, Philadelphia and London. 

Consumption: Its Relation to Man and his Civilisation, its Pre- 
vention and Cure. By John Bessner Huber, A.M.. M.D., Fellow 
of the New York Academy of Medicine, Member of the National 
Association for the Study and Prevention of Tuberculosis, 
Visiting Physician to St. Joseph's Hospital for Consumptives, 
Member of the Advisory Board, the New Mexico Cottage 
Sanatorium, dc. Price 15s. net. 

McDoveatt's Eoveattonat Co., Limrrep, 8, Farringdon-avenue, 
London, E.C., and 1, St. James- square, Edinburgh. 
McDougall’s Health Reader. Price 6d. net. 
Meruvew ayxp Oo., 4, Bssex-street, Strand, London, W.C. 

Principia Therapeutica. By Harrington Satesiney, M.D., F.R.O.P., 
Fellow of the Physiological Society, Physician to the Royal Free 
Hospital. and to the City of Lenten Hospital for Diseases of 
Chest, Victoria Park. Price 7+. 6d. net. 





uacks. 


Limirep, Dryden House, 
By Maria Eleanor Vere Cust, 


Short Poems. By Jessie M. Price. 


Price 


BrawincuaM, Queen's Hosprrat.—H 





Cyrus OF THE SUPERINTENDENT OF GOVERNMENT PRINTING, Calcutta, 


Epidemic Cerebro-spinal io India. 
SBC tenor aeae on aeaal oa? 


Propsta#atn anp Co., 14, Bury-street, London, W.C. 
The Revival of Ariston «wy. 7 oS Levy. Translated by 
Leonard A. Magnus. Pris ve 38. 
Screntiric Press, Liurrep, 28 and 29, Southampton-street, Stra 
London, W.C. =“ 
The Care of Children. Practical Hints for Mothers and Nurses a: 
Home and Abroad. Robert J. Blackham, D.P.H. Lond. 
Corps, Examiner, St. John Ambv- 
ember of the Honourable y of the 
Fellow of the Obstetrical of the 
Society of Medical Officers of Heal and 
Price 1s. 6d. net. 


Swerer anp Maxwext, Liurrep, London. 
Trial of Bugéne Marie Chantrelle. Edited A. Duncan Smith 
F.S.A. (Scot.), Advocate. Price 5s. net. v ta 
Uswts Broruers, Limrrep, 27, Pilgrim-street, London, B.C. 
Universal Steamship Guide. For Passengers from Every Port. 
1906-1907. Price 10. net; or with copy, post free monthiy. oi 
“The World's Carriers.” containing monthly lists of sailings o/ 
passenger and freight steamers, 12s. 6d. per annum. 


. FP. -D. been appointed Medical Srgeaining 
team rovident Society, Aberdeen. 
Deane, = Epwarp —_ ee — P. Irel., bas been 
Officer of Health = Sopa. pro tem., 
Vasstnenet for the Nerthete Disartos, Victoria, Australia. 
Epwarps, Frank Payye, M.B.. B.C. Cantab., has been 
Public Vaccinator to the North-Western District of 


Australia. 

Grauam, Cece I., F_R.C.S. Eng.. L.R.C.P. Lond., bas been appointed 
8 to St. Mary's Hospital, Paddington. 

Haretsox, P. B., M.R.C.S., L.R.C.P.Lond., has been appointed 
Resident Medical Officer at the Leeds Public 


Jounsox, L. Carrer, M. Blond. and Vict., Oh.B. Vict., M.R.C.S., 
L R.C.P. Lond., has been appointed Honorary Anesthetist to the 
Surgical of the Leeds Public Dispensary. 

aes Atrrep C., M.D. Cantab., has been nted Medical Officer 

Roentgen Re per to jam of the Royal Hospital for 


Dicsnnss of hovel yer 
Kewnepy, J. C., BB B.S. Melb., has been appointed Clinical Assistant 
to the Chelsea for Women 


RCE.£9 Bain, LP.PS.G , has been 
Health for the Kowree Shire, North Riding 


Australia. 
Moone, CA. MB. B.S. Lond., M.R.C.S., L.R.C.P. Lond., bas been 
spoctnees Senior Resident Medical Officer at Sheffield Union 


Sean , Guy, M.D., B.S. Lond., L.R.C.P. Lond., M.R.C.S., 
» has been nted Medical Officer of Health for the Bodmin 
‘ (Cornwall) Rural ict. 
Sotrav, ALrrep BervrraM, M.D. Lond., F. BS ... L.R.C.P. Lond., has 
been appointed Honorary Physician to Plymouth Public 


Dispensary. 

Srockwe tt, G. B. Sr. CLarr, M.B., B.C. Cantab., has been appointed 
Clinical Assistant to the Leeds Pablic Dispensary. 

Warpteworts, D., M.B., Ch.B. Vict., has been appointed Junior 
House 8 at the Salford Royal "Hospital. 


Lyons, ALEXANDER, 
ted 





Pacancies. 
each reference should be 


For firther information re: vacancy 
made to the ai (see Index). 


onorary Surgeon. 
Brierron Taroat anpD Kar Hosprrat, Chascb-strest, Queen's-road. — 
a — —— Seman for six months, renewable. Salary at 
per an 
Bu ont, Vicrorta Hosrira L.—Resident Medical Officer. Salary £100 
per annum, with board, and washing. 
Crry oF Loxpow Hosprrat For DIseases OF THE Cuest, Victoria 
Push, Boe ae for six months. Salary at rate of £00 
um, with board, &e. 
Deserentas © Horvat IvrreMary.—H Surgeon. 
Berrian ie Mrxistry oF Epvucarios. "Profemor — 
wifery and Gynecology. a year. Also Medical Tutor 
and ft Regietres to Kasr-el-Ainy owe year. 
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Brompton HospiraL SaNnaTortum.—Assistant Medical 
Salary £100 per annum, with board, lodging, 


sitet ag ella Ofer of Heath Salary at rate of 


£100 per annum. 
INFIRMARY, ae te Wormwood Scrubs, W.— 
FT Medical Su Salary at rate of £120 per 
annum, increasing to with board. apartments, washing, and 


nce. 
nen a ConsUMPTION aND Diseases OF THE CHEST, Brompton.— 
Resident House Physicians. 
Hospital FoR SICK CHILpReEN, Great Ormond-street, London, W.C.— 
House Physician, unmarried, 
rd and residence. 
vomarried, for six months. Salary £20, with board and residence, 
&e. Also House unmarried, 
£20, witb board and residence. Also 
givppersrieip INFriRMary.—Junior House Surgeon. Salary £50 
per annum, with board, residence, 
Hut, Roy ar ixrinsaat— Qoouslty House Surgeon. Salary £50 per 
.w 
Lascastii County Luyatic , = —Assistant Medical Officer, 
aaa errata with board, 
lodging, and washin, 
LIVERPOOL Lo Besrrrat.—Ledy Honorary Medical Officer for 
ymen 6 SeASES. 
nan AeTEE, Co. Wicktow, Royvat Nattonat Hosrrrat ror Con- 
sumprion —Medical Officer and Assistant. Salaries £100 and £50 
per annum respectively, with board and x 
NorrincuaM WorkHOUSE i cyimmant.— Resident edical Officer, un- 
married. Salary £130 per annum, with apartments, board, wash- 


d 
Oxrono, LITTLEMORE Pauper Luyatic AsyLum.—Second Assistant 
ed unmarried. Salary £150 per annum, with rooms 


— 
eurmovra, Sours Devon and East Connwatt HosprtaL.—Assistant 
House ey ay Salary at rate of £50 per 
annum, with board, residence, and washing. 
aay Hosritat, Dean-street, 
Rype, Roya, Iste or Wienr County Hosprrat.—Honorary Oph- 
S 
6r. Gaavimpens Guamnat Dispensary, 77, Welbeck street, Cavendish - 


—Honorary 8 
Srocerost invremany.— taster Assistant House Surgeon for six 
Salary at rate of £40 per annum, with board, washing, 


residence. 
Waxpsworte Uston Inrimmary, St. Jobn's-hill.—Junior Assistant 
yh 


] , for six mon’ Salary at rate of £100 
w 7 A = * RY, = road, Leytonstone, N.E. 
est ry NFIRMA al i = 
Junior sistant eh) ie ~ Salary £140 per annum, rising 
to £160, Moth retdontiol idatetem 


WoxtvenaM, Berxs, Loyponw Oren-ark Sanatorium, Pinewood.— 
Medical! Officer. £100 per annum and al! found. 
WoLvERHAMPTON aND Miptanp Counties Bye Lyrizmary.—House 
Surgeon. Salary £70 per annum, with rooms, board, aad washing. 





‘Tas Git Gees SGatete, Game mo Samy B.. Gute eel 
vacancies as o ee urgeons under and Work- 
ap Oe 6 in rine county of File: at Rochford, in 
the county of Essex; Thrapston, in the county of North- 
ampton. There wi ~ pg Rye 9 hte Ah 
Dumfries, on August lst. 


Birt, Warings, md Beas 


BIRTHS. 


Lawsow.—On June 19th, at - Srovaias, Sussex, the wife of Frank 
Howard Lawson, M.R.C.S. P. Lond., ag ge 

Pary.—On June 22nd, at Lynvale-villas, Lyncombe, Bath . the wife of 
Basil H. Pain, M.B., M.R.C.S., of a 

Sexrere.—On June iéth, at Cross- -park, , rs the wife of 
Hi. Hamilton Serpell, L.R.C.P., M.R.C.S., of Polyphant, Lewannick, 
Launceston, Cornwall, of a son. 


MARRIAGES. 
Brvin—THomas.—On June 2lst, at Timberscombe, Dunster, George 
a L.R.C.P., of Timsbury, Bath, ‘to Annie (Nancy), 
second daughter of the late J. Ashlin Thomas and of Mrs. Thomas. 
PartRipGe—Forses.—On June 20th, at the parish church, Mickieham, 
Surrey, Lionel Strowd idge, B.A., M.R.C.S., L R.C.P., to 
2 M. (Lily), only daughter of William Forbes, of Casa Giglio, 


Penioat—Fox. —On June . at St. James's, Paddington, Arthur de 
t. Leu F. Constance Adeline, ouly daughter of 
William A. Fox, L.R. Gs 








DEATHS. 


Dnytayp.—On June 24th, at Restoring, John Winter Dryland, 
M.R.C.S., L.S.A., L.M., J.P., in his 73rd year. 

Dvxkes.—On June 19th, at Universit: College Hospital, London, by 
accident, Lawrence Dukes, M.A., M.B., B.Ch. Cantab., third son of 
Clement weg od Rugby, aged ea 

Hits —On June 23rd, a Cawnpore, of cholera, Walter Hyde Hills, 

Ques Onan ttn, hgate road, N. 

rotr.—On June at W., Thomas Sibley Stot 
M.R.C.S., L.S.A., in x, Highante ° * 


N.B.- A fee of 68. coereed fen Gofeentn of Notices of Births, 


VACANCIES.—BIRTHS, MARRIAGES, AND DEATHS. 





[Jung 30, 1906. 1869 








Hotes, Short Comments, and Anshers 
ts Correspondents, 


ADVERTISEMENTS AND IRRELEVANT REPLIES. 
Tae following advertisement was inserted in a recent issue of 
Tae Laycer :— 
Dieta (qualified) wanted by a general practitioner in a 
neial town. Salary, out-door, to commence at £90, to be 
tneveteed in a few months to £100 per annum to a suitable and 
= man.—Address, No. 877, Tur Lancet Office, 423, Strand, 


And as a result we have received from the advertiser a letter in 
which he says that he believes that the advertisement bas secured for 
him a suitable man. His letter then proceeds as follows :— 

** But, oh dear, dear, those ubiquitous women!! Although I said 
‘man, I had nine applications from women! Some of them 
seemed to have noticed the word ‘man’ and yet wrote as though 
they were quite equal, if not superior, toany man. Iam thankful 
I didn’t put in my address as I fear my dispensership if not myself 
would have been taken by storm. A nice thing, indeed, an old 
bachelor engaging a female dispenser! What would Mrs. Grundy 
have to say? Could you put in a word or two in your paper to stop 
this annoyance ? 

We all know that the struggle for life is keen among educated young 
women—the militant “ suffragette ” is an expression of this } 

but the tactics displayed by t the ladies who answered the advertise- 
ment in our opinion were unwise. Nothing could come of them for 
nothing aggravates an advertiser more than to receive replies from 
people whose applications the wording of his advertisement was 
intended to d Those who reply to advertisements never 
seem to understand this, and the lady dispensers only sinned as 
most of the public, with anything to sell or let, always sin. 
We advertise for a seaside cottage and replies come from inland 
health resorts to point out that better air is provided in such 
localities than at any coast resort. We advertise for a house in 
Cornwall or Hampstead and receive offers of bargains in Aberdeen or 
Sydenham. We acivertise for a private tary and a 

a chauffeur is bound to be among the applicants. We trust that the 
ladies who do us the honour to be our subscribers, or to consult our 
columns, will remember that advertisers feel natural annoyance at 
receiving a number of perfectly irrelevant replies. 


A DISPENSER WANTED. 


Tae parish of Hammersmith is in want of a dispenser at the infirmary 
anda statement to this effect appears in the supplement tothe Chemist 
and Druggist of June 23rd. The advertisement says that no candidate 
is qualified for the post *‘ unless he or she is a Licentiate of the 
Society of Apothecaries of London or holder of a certificate of that 
Society as to his qualification to act as an assistant in compound- 
ing medicines, or is a compounder of medicines duly qualified in 
accordance with the regulations for the Army Medical Staff Corps, or 
has been duly registered under the Pharmacy Act, 1868, or has been duly 
registered under the Pharmacy Act (Ireland), 1875, and the Pharmacy 
Act (Ireland), 1875, A d t Act, 1890, as qualified to compound 
medical prescriptions. The salary wil! be at the rate of £60 per 
annum, with an allowance of two meals daily in addition.” Ht seems 
to us that this is a badly worded advertisement. Licentiates of the 
Seciety of Apothecaries of London are fully qualified members of the 
medical profession and are not likely to become dispensers. No 
doubt they are eligible for such a post, and presumably the same may 
besaid for the F.R.C.S. or M.D., but in the natural course of events 
they will not compete for the post, so that mention of their fitness is 

'y and therefore unfortunate. 

















CLOSETS IN CORRIDOR CARRIAGES. 
To the Editors of Tae Lancer. 

Sirs,—The risks to health of the present system of closets on 
corridor carriages are so obvious that it seems incredible it should be 
allowed to continue. It is obvious that all fecal matter deposited on 
the railway track or adhering to the under surface of the carriage is 
sooner or later reduced to dust by the current of air. Hence poisonous 
germs may be inspired by the passengers, may settle on the food in the 
restaurant car, or on milk, fruit, &c., in the course of transit. This is 
obviously a question that needs attention by the sanitary authorities 
who are responsible for the health of the travelling public. 

lam, Sirs, yours faithfully, 
Torquay, June 26th, 1906. H. H. TIpswew. 


DENATURISED ALCOHOL. 

Tue Scientific American of June 9th states that the recent passage by 
the American Congress of the Bill to remove the tax on aleohol for 
technical uses is expected to prove of great value to many industries. 
Full information with respect to German methods of denaturising 
is supplied in various reports made by Mr. Mason, formerly American 
Consul-General in Berlin. He says that there are two general 
classes or degrees of denaturising—namely, the ‘‘complete" and the 
** incomplete "—according to the purposes for which the alcohol is to 
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be ultimately used. For the complete a “as adiees 

the German system there are added to every 1 tres (264 g: s . + . 

of spirits, either (1) two and a balf litres of the “standard Rledical Diary for the MMSUINg Heck, 

denaturiser,” made of four parts of wood alcohol and one part of 


pyridin (a nitrogenous base obtained by distilling bone oil or 
coal tar), with the addition to each litre of 50 grammes of 
oil of lavender or rosemary; or (2) one and a quarter litres 
of the above “standard” and two litres of benzol. During the year 
1903 there were used in Germany 4 951,406 hectolitres of alcohol 
treated by the first process and 52,764 hectolitres treated by the 
second process. For incomplete denaturisation ie., sufficient to 
prevent alcohol from being drunk but not to disqualify it for various 
special purposes for which the wholly denaturised spirits would be 
unavailable—there are added to each 100 litres of spirits either five 
litres of wood alcohol, or half a litre of pyridin, or 20 litres of a strong 
solution of shellac, or a kilogramme of campbor, or two litres of oil of 
turpentine, or half a litre of benzol. Alcohol to be used in the 
manufacture of ethers, aldehyde, collodion, salicylic acid and its 
salts, and for a number of other purposes is denaturised by adding to 
100 litres of spirits either ten litres of sulphuric ether, or one litre of 
benzol, or half a litre of oi! of turpentine, or 0°025 licre of animal oil. 


A HUMAN OSTRICH. 

AT a recent inquest at Islington it was stated that the deceased, a man, 
34 years of age, had beon earning a livelihood by visiting various 
towns and in market places and outside public-bouses eating glass 
and swallowing hatpins and nails. On April 11th he was admitted to 
Islington workhouse infirmary in a very emaciated condition and he 
died two months later. On post-mortem examination over 30 hatpins 
and nails were found in his body, the cause of death being exhaustion 
from gastritis and peritonitis. The jury returned a verdict of 
* Death from misadventure.” These are the episodes that make 
thoughtful people wonder. The dense ignorance shown by the un- 
fortunate man and by those who have been responsibie for his 
death by paying for his suicidal performances during life passes 
understanding. 


THE ASCLEPIBUM AT COS. 

In Herr Herzog’s final summary of his excavations at the Asclepieum at 
Cos, having a knowledge of all its inscriptions as well as edifices, he 
considers it and the worship of the god there to have been founded 
by immigrants to the island from Thessaly and that the great 
temple and ‘he sanatorium lower down the hill were erected in 
the third century ».c. The many additions of porticos, colonnades, 
terraces, and chambers were built at various times down to the 
Roman Imperial period when much splendour was bestowed on the 
site by the physician Xenoph derer of the Emperor Claudius. 
The inscriptions indicate that the system of medicine was more 
scientific and less magical than in many shrineé of Asclepios 
elsewhere. 





“ ETHOL.” 

Messrs. Parke, Davis, and Co, of 111, Queen Victoria-street, Lond n, 
B.C., have submitted to us under the above name a sample of liquid 
soap, the properties of which will interest all those who have occasion 
to realise the difficulty of removing the stubborn grime and grease 
incident to motoring, cycling, &c. The soap does its work most 
satisfactorily and expeditiously and is very convenient to use. This 
is an age of locomotion and consequently an age of lubricants and 
the risks of soiling the hands and clothing with black grease are 
common enough. It will be a comfort, therefore, to many to know 
that this soiling need not be indelible when ‘‘ethol” is at hand. 


THE STERILISATION OF DRINKING WATER BY IODINE. 

WE have received from Messrs. Evans, Sons, Lescher, and Webb, of 60, 
Bartholomew-close, London, E.C., a set of tablets suitable for rapidly 
sterilising drinking water by means of lodine. There are three tablets 
in all. Tablet A contains potassic lodide and iodate, tablet B citric 
acid, and tablet C sodium sulphite. Tablets A and B are first 
dissolved together in an ounce of water and the result is a solution 
of iodine which is added to four gallons of water, the whole being 
well stirred. The sterilisation of the water is thus effected and 
the next step is to remove the iodine, which is readily done by 
addinga tablet C. The salts left in the water are, of course, iodide 
and citrate of potassium and sodium sulphate, but the total original 
ingredients added to four gallons of water only weigh five and a half 
grains. They cannot be detected by the palate and the water so treated 
has a perfecily fresh taste. Bacteriological experiments have proved 
the efficacy of this simple and quick method and excellent results 
have accrued from the use of these tab'ets during the prevalence of 
water-borne clisease in India. The method is obviously applicable on 
the small scale and soda-water may easily be sterilised in this way. 
Many other applications are suggested, as, for example, the sterilisa- 
tion of serum, the preparation of aseptic water for use in surgical 
operations, and so on. 
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The operation is impossible for reasons that must be clear to 

ith a rudimentary knowledge of anatomy. 

Medicus (London, N.E.) is requested to communicate his name and 
address. 
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p.m.), St. 
a.M.), Guy's (1.50 P.M.), 
Royal London Ophthalmic 
Hepal Weetont nster mic (1.30 P.M.), and the 
fy Bey Ophthalmic Hospitals operations are performed daily. 


SOCIETIES. 


TUESDAY (3rd).—Mepico-Leeat Socrery (22, Al et, W.) 
—815 p.m.: Exhibition of Ly ty La Adjourned 
Discussion on orm in the Present Method of Ascertaining the 
on and Cause of Death ( by Mr. J. Troutbeck). Mr. Justice 


. W. Westcott, Prof. H. Littlejohn, and 
Dee. F338 Smith hope to ‘contribute. 

WEDNESD. —ORSTETRICAL SocteTY oF Lonpow (20, Hanover 

oF Specimens will be shown by Dr. H. HR Spencer, 
Dr. Foulerton. Short Com 
oO. N. A Short Note on 64 Cases o/ 
Pelvis.—Dr. H. W amon A Case of Adenoma of the 
Labiam Majus. Dr. A. Louise Mellro Serums with the 

on Primary Cancer of the 
THURSDAY (Sth).—Norta-Bast Lonpon ‘Outscat Society (Totten- 
ham Hospital, N.).-4P.«. General Meeting. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &o. 
MONDA — GrapuaTes’ Cotanen AND PoLyciryic 
a —— W.c. 4 meh: Dr. Evans: Clinique. 
Lecture :—Dr. BE. G. Little: Some itic 


West London Hospital, Hammersmith- 

and Surgical Clinics. 2.15 p.m.: X Rays 
Disea es of the Bye. 5 p.m.: Lecture 
urgical Treatment of Gastric Ulcer. 


. Eden, and 


Post-GRaDUATE COLLEGE 
road, W.).—2 p.m: M 


20 PM: 
Mr. Bidwe!l: 


Scnoot oF Cirvicat Mepictve (Dreadnought Hospital, 
a HB --, —2.30 P.M: . 2.30 e.m.;: Sir D. Duckworth: 
Medicine. 3.15 P.M.: Mr . Turner: Su: 4pm: Dr. StClair 
Thomson: Toroat and Bar. Out = . 10 4.M 
urgical and Medical. 12 noon: roat. 
native Cross Hosprrat.—4 p.m.: Mr. T. Collins: Demonstration 


Ophthalmological). (Post-Graduate Course.) 
ruEsDAY ord) supe. Grapvuates’ CoLLeGr aND PoLyc.rvic 


W.C.).—4 p.w.: Dr. G. Rankin: Clinique. 
fifeaie) "8.15 9: 6.15 p.m.: Lecture:—Dr. D. Sommerville: Errors 0! 
gestion in Relation to Disease. 


TE CoLLEGe (West London Hospital, Hammersmith 
Powel, Wd 1 Medical and Surgical Clinics. 2.15 p.m: \ 
f the Nose, and —~ 250 pP.M.: fons 
or thefsiin. 5 PM: Ractare: . Moullin: Anteflexion 





and Sterilit; 

Loypox ScmSOL or CLINICAL ee | hts 4 Hospital, 
Greenwich). —2.30 p.m.: ¢ ions. 230 T. Hewlett: 
Medicine. 215 p.«.: Mr. Carless: Surgery. 4 p.M.: Mr. M. Morris 

iseases of the Skin. Out-patient Dem Demonstrations :—10 4.. 


Surgical and Medical. 12 noon: Skin. 
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Be Tica of Action of Hassles 
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(22, Ch W.C.).—4 PM: i? M. White: 
Clinique. (Surgical). A Lecture :—Dr. + oe 
burg’ Diet Therapy in of Recent Research, wi pecial 
Medirence to the Use of Animal’ Proteid Food (with lantern demon- 
tion 
pir Gnad UATE Cosapen (wes London Hospital, Hammersmith- 
road, W.).—10 4.M: Diseases of the Throat, Nose, and Bar. Diseases 
: Children, a pa: Medica ict Dr. nn Cole. 
Rays. 20 PM PM: ure :—Dr. . Cole: 
Fert -o- legal Relationships of Insanity. 
Loxpon SCHOOL OF —_ MEDICINE 5 me —— 
Greenwich).—2.30 P. 230 p.m: Dr. 
Medicine. 3.15 P.M: “Mr M Robson: Surgery 4PM: us. onal; 
balmology. Out~ -patient Demonstrations :—10 a.m.: Surgical 
and Medical. lla ™: Bye. 

CenrraL Loypon Taroat anp Ear __o— (Gray's Inn-road, 
W.C.).—5 P.M ation :—Dr. W. Wingrave: Pathology. 
THURSDAY 5th). ~thaeeean Ge Grapvua _* COLLEGE AND PoLycLinic 
(22, Chenies-street, W.C.).—4 P.M: Hutchinson: Clinique. 
(Surgical). 5.15 P.M: Soy ©. Watson (Edinburgh): 


Diet bearer 5 in the Light a Recent Research, with Special 
Refe to the Use of Animal Proteid Food (with lantern demon- 


Post GmabuaTE CoLtieee (West London Hospital, Hammersmith- 
road, W.).—2 P.M.: and ae Cae Clinics. 2.15p. m.: X Rays. 
2D Pu: O the Eye. 5 p.m.: Lecture:— 
Mr Baldwin: Practical Surgery. 
wwponw Semoon or CLINICAL Mrpicixe mrs Hospital, 
Greenwich).—2.30 P.M : . oe — p.M.: Dr. G. Rankin: 
Medicine. 3.15 p.m: Sir Bennett : Mr. M. 
Davidson: Radi hy. Out patient Demonstrations : :—10 A M.: 
Surgical and Med Y2noon: Ear and Throat. 

Cexrrat Loypow Taroat anp Ear Hospritrat (Gray's Inn-road, 
W.C.).—8 P.M. Clinical Evening. 

CusRine er =. Hosrrrat.—4 p.m.: Mr. Daniel: 

(Surgical). (Post-Graduate Course.) 

HospiTat ror Sick CarLpren (Gt. Ormond street, W.C.).—4 P.™.: 
Lecture :—Mr. Kellock: Deformities of the Bones 

Royat Iystrrvute oF Pustic Heatra (37, Russell- -square, W.c.).— 
5 PM: Lectures :—Prof. G. 8. Woodhead: Some of the 
Questions raised by Recent Researches on Cancer. 

FRIDAY (6th).—Mepicat Grapvares' CoLtteer anp PoLycityic 
(22, Chenies-street, W.C.).—4 p.m.; Dr. B. Waggett. Clinique. 


(Bar.) 

Post-GrapuaTe CoLtece (West London Hospital, Hammersmith- 

road, W.).—2 p.m.: Medical and § inies. 2.15 pM.: X 
Ear. 2.30 p.m: Operations 
5 p.m.: Lecture:—Mr. Bidwell: Short- 

circuiting Operations in Intestinal Obstruction. 

Loxpon Scnhoot oF CLINICAL ge 5 (Dreadnought Fae ital. 
Greenwich).—2.0 P.M.: \ =a B® p.m.: Dr. R. radtord 
Medicine. 3.15 p.w.: Mr. McGavin : ms gas Out patient Demon- 
strations :—10 a.M.: Surgical and noon: Skin 

— HosPItaL FOR THE ta axp EPILEPTIC (Queen- 

Bloomsbury, ).—3.0 PM: Lecture : — Dr. 
9 Collier: Cerebral Di 
SATURDAY (7th).— Post-Gnapv aTE CoLLEGe (West London Hos- 
tal, Hammersmith- W.).—10 a.m.: Diseases of the Throat, 
We, and Bar. 2 PM: and Surgical Clinics. 2.15 P.M.:; 
ys. 


Loxpox Scnoot or CLINICAL MeEpIctne (Dreadnought Hospital, 
Greenwich. Ir le ™. ts "Y Out- pa Demonstrations :— 
10 a.m.: Surgical and 11 a.M.: 


ae 4PM: 


Demonstration 








EDITORIAL NOTICES. 
It is most important that communications relati 
Editorial business of Tue LANCET should be 
ewolusively ‘TO THE Eprrors,” and not in any case to any 
petloman ee A be supposed to be connected with the 
torial t is that attention be 
given to this notice. — = 


to the 
dressed 


It is especially requested that early intelligence of local events 

a medical interest, or which it is desirable to bring 

wnder the notice of the profession, may be sent direct to 
this office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 
FICATION. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news 
marked and addvened ** To the Sub- Editor.” 

Letters relating to the publication, sale and advertising de- 
5 ect a THE LANCET should be addressed ne A the 


hs should be 


_ Manager. 
We cannot undertake to return MSS. not used. 





MANAGER’S NOTICES. 
THE INDEX TO THE LANCET. 
THE Index and Title-page to Vol. I. of 1906, which is 
completed with the issue of to-day, will be given in the next 
number of THE LANCET. 


VOLUMES AND CASES. 
VotumeEs for the first half of the year 1906 will be 
ready shortly. Bound in cloth, gilt lettered, price 18:., 


extra, 
Cases for binding the half year’s numbers are now ready. 
Cloth, gilt lettered, price 2s., by post 2s. 3d. 
To be obtained on application to the Manager, accompanied 
by remittance. 


TO SUBSCRIBERS. 

WILL Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THE LANCET 
at their Offices, 423, Strand, London, W.C., are dealt with by 
them? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what- 
ever) do not reach THE LANCET Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
THE LANCET Offices. 

Subscribers, by sending their subscriptions direct to 
THE Lancet Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, 
THE LANCET Offices or from Agents, are :— 

For THE pa 5 KINGDOM. To THE COLONIES AND ABROAD. 

One Year ° £112 6 One Year ... «. «£114 8 


Six Months 016 3 Six Months... ... ... 017 4 
Three Months ~. 0 8 2 | ThreeMonths ... ... 0 8 8 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
‘London and Westminster Bank, Westminster Branch’) 
should be made payable to the Manager, Mr. CHARLES Goop, 
THe Lancet Offices, 423, Strand, London, W.O. 


either from 


SUBSCRIBERS ABROAD ARE PARTICULARLY REQUESTED 
TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of THe LANCET necessitates additional 

postage above the ordinary rate allowed for in the terms of 
cubansigttens. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
THe Lancet have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on —— foreign 
issues ; and Agents are authorised to collect, generally 
do so ‘collect, from the Proprietors the cost of such extra 


postage. 
The Manager will be pleased to forward copies direct from 


the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
THE MANAGER, THE LANCET OFFICES, 423, STRAND, 
LonpDon, ENGLAND. 








METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward’s Inatruments.) 
Tue Lancer Office, June 28th, 1908. 
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Overcast 
Cloudy 
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During the week marked copies of the following newspapers 
have been received :— Bacup Times, Bradford Daily Argus, York 
Herald, Beverley Guardian, Wicklow People, Bath Argus, Evesham 
Standard, Worcester Journal, Aberdeen Evening Express, Warwick 
Advertiser, Daily Telegraph, Edinburgh Evening News, Manchester 
Courier, Athenxum, Dublin Independent, Norwood Review, Tribune, 
Norwich Press, Yorkshire Observer, Ipswich East Anglian Timea, 
Warwick Advertiser, Leeds Post, Usk Observer, Sunderland Echo, 
Glasgow Herald, Wolverhampton Weekly News, Dundee Courier, 
Sussex Daily News, Bristol Press, Hampshire Advertiser, &c. 
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Communications, Letters, &c., have been 
received _. 
A eee Dhaene ba | We. Wty "Seae 
i Mr. J. Taylor Hughes, 
ham. ’ 





Dumb, Lond., Director of. 
BoM C. Birchall, Liverpool ; 
2. & le, Bordighers 
Doionst D. A.M.C., 
Lond.; Birmingham Gainesten’ 
Faculty of Medicine, Dean of; 
Mr. H. C. Barr, ye 
Bedford and 
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.o Bart., ; “4 . m. rrows, . and 
. RK. Cuffe, Woodhall ; 2§ r. lo Hospital, Lond., Secretary 
EW. Gen boot chona. ie 4 ft _ pital, Secretary of >; M.B., une. 
Abatement eiciets, Lond... Beare hi, Manager of; Dr. Alex- pool; Mr. W. Morgan, Wakefiel:!. 
way of » Cospee College, ander M 3 w. Lona., | 0-—Dr. A. W. Oxford, Lond. 
:. a Lond.; | P.—Mr. C. BE. Paget, Northampton ; 
—Mesers. Down Bros., Lond.; . P 
aS H. Da an Oe. Bridgend. yi . -. H. L. Pearson, Birkenhead ; 
Lond.; Mr. T. Dixon, Lond.; . 
Mr. J. H. A. Donnelland, Ran- 
goons Mr. T. M. Davenport, 
xford; Mr. Charles Davison, OC. B. Norman, Lond. 
Birmingham. 0.—Dr. Ostwalt, Paris; 
B.—Dr. W. Arnold Bvans, Brad- tte De 
aes * J. Evans, Lond.; Lond. Dr. 0. = a = Honiball. 








and Bulfield, 
Lancaster; Messrs. Bason and b 
0 a, 4 _P. ; | B—Mr. J. Bvans, Brighton. 
ven Lond.; Mr. J. Fisch, e a West | » pr. J. J. T. R. Felix, Beau 
Esné. Baten ; C. Pool 48 x. ts 
@.—Sir wv, R. Gowers, Lond.; a . . les, . T. Fagge, 
a. Gibson, Edinburgh ; Leeds ; nant - Colonel | g —Mr. 3 H. 
Messrs. Gillerte Bros., . BH. M. ‘Messrs. 
ome, W. aot A. Gilbey ton. Pater- 


Gilbert, 
D.S.A.; Dr. A. Griffith, Hove: 
Bastern Railwa: 


| B.—Dr. A. Richmond, Lymington ; 
Royal Devon and "Bxeter Hos- H.—Mr. G. H. Hunter, B 
| Bxeter, Secretary of; Messrs. EB. and Hora, ; 
=. & Lond.; — 4 Mesars. © J. Hewlett and Son, 
© Manchester ; on- spensary, Secretary t Lona.; Lond.; 
Mr. Hawksley, Royal Albert Asylum, Lancaster, Mr. A. Howell, Lond." H. P. P.; 
Nol A. Humphreys, Worthing ; Secretary of. H. C. P.; H. G. 
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